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Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations containing ethyl-ether vapors. 


ANTI-FLOODING! 


Equipped with Aerovent Valve for auto- 
matic overflow protection. 


NO. 930 | 
SUCTION UNIT 


HERE'S THE TRULY 
SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately 
controlled suction for your 
scores of operative needs — 
without fear of explosion 
— without danger of an 


over-filled suction bottle 
and pump damage — years 
and years of such reliable, 
convenient service — that’s 
the superb value progres- 
sive hospitals are getting in 
the Gomco No. 930 Suction 
Unit! Have your dealer give 
you the facts. 


See a representative showing 
of the latest Gomco equip- 
ment in your HOSPITAL PUR- 
CHASING FILE, Section G5. 


GOMCO SURGICAL wot CORP. 828H £. Ferry St., Buffalo 11, N.Y. 
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THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 


How One Nurse Does the Job of Ma 


AND RECOVERY ROOM. 


THE TOP FITS 
OVER THE BED 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 


HAUSTED 
WHEEL 
STRETCHER 
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Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inches. THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR 


POST-ANESTHESIA 


INTRAVENOUS ATTACHMENT 


No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


TRENDELENBURG POSITION 


Although this position is not used 
frequently, it is of vital importance 
when needed. A_ simple adjust- 
ment and the Hausted Stretcher 
is in trendelenburg position. 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every. re- 
quirement in transferring patients, 


THE HAUSTED LOW COST 


STANDARD WHEEL STRETCHER 


This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier patient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 

The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
vantages. Special side rails are available 
for post-operative or spinal anesthesia use. 


GET THE HAUSTED FACTS NOW! 
Contact your Hospital Supply 
Dealer or write to us direct for 
descriptive literature and prices. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


OTHER VALUABLE FEATURES - « 


PAT. APPLIED FOR 


AVAILABLE IN THE HEIGHT 
ADJUSTS 
4 CASTER 
COMBINATIONS 


SAFETY SIDE RAILS 


ADJUSTABLE AND REMOVABLE 


SHOULDER STOPS 
FOWLER ATTACHMENT 
INTRAVENOUS ATTACHMENT 


> RESTRAINING STRAPS 
TRENDELENBURG POWER LIFT 
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WILL GIVE YOU THE ANSWER— 


Dia-Discs—diagnostic test tablets—remove all doubts in 
antibiotic therapy. They quickly disclose the antibiotic to which 
an infecting organism is most sensitive and indicate the degree 
of that sensitivity. In this way a high degree of specificity in 
antibiotic therapy is made possible. 


SIMPLE. The test tablets (up to 6) are placed on a streaked 
Petri plate, which is incubated for 16 to 24 hours. Zones 
of inhibition surrounding the tablets reveal the antibiotic 
to which the organism is most sensitive. 


QUALITATIVE. Each set of Dia-Discs contains 24 tablets in 
two potencies of each of these commonly used antibiotics: 
Penicillin, Bacitracin, Streptomycin, Chloromycetin® 
(chloramphenicol, P. D. & Co.), Aureomycin, and Terra- 
mycin. A complete diagnostic survey is thus possible for 
optimal therapeutic results. 

Comprehensive instructions for the use of Dia-Discs and 
interpretation of the results obtained accompany each 
package. The directors of your hospital and clinical labora- 
tory have been informed of Dia-Discs and can make this 
unique service available to you. 


A Division ef Commercial Solvents Corporation 17 42nd Street, New York 17, N. Y. 
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<4 United Mine Workers Welfare and Retirement Fund has announced that it will make loans 
to encourage construction of hospitals in remote areas. Fact that it has a surplus of $99.3 million 
indicates aid could be quite substantial. Step might be followed by incentives to attract phy- 
sicians to practice in mining communities. Ten new hospitals are on the initial loan assistance 
list. They'll be built in Kentucky, West Virginia and Virginia. 


<4 Dr. Leonard A. Scheele, Surgeon General, USPHS, says the nursing shortage is being felt 
especially in tuberculosis hospitals where present ratios are one professional nurse per 10.6 tuber- 
culosis patients as compared to one per 2.5 patients in general hospitals. Numerous deficiency 
is attributed to inferior isolation technics: low pay and long hours; substandard living quarters 
and lack of educational opportunities. 


<4 USPHS 's civilian health needs division, as claimant agency. has appealed for supplemental 
allocation of steel and copper to minimize hardships among hospitals now under construction. 
Strengthening its arguments is a resolution unanimously adopted by the Senate urging DPA to 
release such quantities of steel, copper and aluminum “as may be required to better protect the 
health and educational standards of the nation.” 


<4 After study of several specific cases, Selective Service has decided that an undisclosed number 
of young physicians and dentists supposedly in Priorities I or II actually belong in IV, making 
their chances of being called up remote. Doctors in question were in ASTP or V-12 programs, but 
not enrolled in schools or courses leading to graduation in medicine, dentistry or an allied spe- 
cialty. 


< Bill designed to provide financial aid to nursing schools and students exclusively as an after- 
math of reversal suffered by S. 337, was filed in the Senate with bipartisan support. S.2301 is 
practically identical with the Bolton bill (HR 910), which did not get beyond committee hearing 
stage in House. 


<4 House voted a $4.4 billion appropriations bill providing for military public works. A sizeable 
percentage is for Army, Navy and Air Force hospital expansion. Stripped was a $25 million item 
to permit start on a loan grant program for civilian hospital construction in defense production and 
military installation areas. Administration-requested sum was reduced to $1 million, which means 
no start before 1952. Explanation was that White House had not yet listed the critical areas 
eligible for aid in building hospitals, sewerage and other community facilities. 


<4 Office of Business Economics has scheduled questionnaire polls of osteopathic physicians, 
veterinarians, chiropodists and chiropractors, for this spring. Surveys will be conducted in coop- 
eration with the A.M.A. and the A.D.A. as were surveys of physicians’ and dentists’ incomes. 
Objective will be to cover all members instead of large samplings, as in dental and M. D.. studies. 
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° SMo Bone Plates 


Convenience and Patient Comfort 


Smith-Petersen 


are combined in the Malle & Accesories 


6 Intertrochanteric 
BED 
SMo Hip Caps 


Acrylic Femoral 
Heads with X-Ray 
Indicators 
Cloverleaf and V- 
Types Kuntscher 
Intramedullary 
Nails 
& 
Bone_ Instruments 
e 
Electric Bone Saws 
with Oscillation 


Conn Improved 
Pneumatic 
Tourniquets 
e 
Splints for all 
No. 101A Extremities 
e 
Rib Belts 
Lae easy-to-assemble strap bed has the drop bottom feature. Trundle bed e 
is readily raised or lowered by means of a crank at foot of bed. Two Susstien aad 
part mattress is included. In use, sectional mattress and sheets are on trundle Abduction 
bed. Ten wide webs or straps, under tension, supports patient while trundle A A 
bed is lowered for changing sheets, administering enema, for dressing bed sores =" 
or for X-raying. Upper portion of mattress can be prevented from descending & 
by means of wire basket which can be engaged to bed frame. Tension on strap Canadian 
quickly released so patient can rest comfortably on mattress under strap. Strap Crutches 
quickly tensioned by ratchets. Any strap can be readily removed for working o 


upon affected area of patient. Well constructed throughout. Durable finish. 


Back rest can be raised to 45° angle by self-locking crank at head of bed. Overhead (Bal- 
kan) frame with its swivel arrangement provides wide range of adjustment both in abduction 


A complete line of 
bone appliances, 


and angle of elevation of an arm or leg. bone instruments, 
The Orthopedic Fracture Bed is particularly valuable on fractured spines or pelvis and se- splints and fracture 
rious fractures such as bi-lateral femurs. Because it is “highly mechanized,” this bed enables equipment. 


a student nurse to care for the heavy patient who is unable to help himself. Request catalog. 


Send for your copy of our new 124-page catalog. 
Describes our broad line of splints, instruments, 
litters, crutches, hospital beds and other es- 
sential equipment. 


Sold through Surgical Supply Dealers. 


EQUIPMENT CO. 


150 FORT WAYNE STREET BOURBON, INDIANA 
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HOSPITAL TOPICS' PERSONALITY 
OF THE MONTH 


FEATURES 


Meat Cubes in Menu Planning..................e00+- 


Rewards of Medical Librarianship................... 13 

The Passavant Volunteer Program................... 15 

Nursing Service Institutes......... 16 
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Care of Terrazzo Floors........... 29 
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Lansing, Michigan Breakage—A Hospital Problem. 19 


THIRTY-FIVE year association with 
hospitals is a background of which 
Glen Fausey, director of the Edward DEPARTMENTS 


troit Polyclinic and the Warren Avenue Clinic. 

He was also superintendent of the Warren 

Avenue Hospital. In 1934 he assumed the OPERATING ROOM 

position of business manager and assistant 

superintendent at Highland Park (Mich.) Gen- Visual Education in Asepsis..... wee . . 57 

eral Hospital. He resigned to take over duties In Brief. . International College of Surgeons.......... 58 

Hospital in 1937. He held this job until Anesthesia for Heart Surgery... BS abtelaensiate dae 61 

1988 when he accepted his present position as Polyethylene Plate for Cranioplast, Bese ears 62 

director of Edward W. Sparrow Hospital. Dallas O.R. Group Report........... : Si, 63 
Mr. Fausey has been a member of the ACHA 63 

since 1940. He is a member of the Executive 64 


Committee of the Tri-State Hospital Assem- 
bly, Chairman of the Legislative Committee 


of the Michigan Hospital Association and for- Published by THE HOSPITAL BUYER CO.. Inc.. 30 West 


mer Chairman of the Council on Administrative 


Practice. He is a member of the Hospital Washington Street, Chicago 2, Illinois. Telephone: 

Relations Committee of Michigan Blue Cross. DEarborn 2-5148. Subscription rates for one year, $2.50; 
After graduating from high school, Mr. for three years, $6.00. Single copies 25c. 

Fausey attended Michigan State Normal Col- 

lege, the University of Michigan and College 

of the City of Detroit. He has a Master’s De- J. F. Fleming, M.D., Medical Editor 

gree in Business Administration. Mr. Fausey Inez L. Artico, Managing Editor 


is married and has one son. 
His main hobby is stamp collecting, although 
he enjoys golf and other outside activities. G. M. Marshall, Publisher and General Manager 


Gunhild Moberg, Circulation Manager 
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W. Sparrow Hospital, Lansing, Mich., is justly 
proud. President-elect of the Michigan Hospital Riawauliatior 
Association, Mr. Fausey will assume the presi- 
Scanning the News.... 6 
dency November 13. The lab 28 
Mr. Fausey’s career in hospitals began in M& 24 
1916. During World War I he served in an 
Evacuation Hospital. After being discharged Citeteal Notes on 
from the Army, he returned to his pre-war . on 
job with the Ford Motor Company. Shortly Hedee Podge 38 
afterwards he was sent to Henry Ford Hos- 39 
pital, Detroit, as purchasing agent, where he Trade Topics 18 
He left Henry Ford Hospital in 1930 to be- 
come manager of two medical clinics, the De- : 
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canning Vows 


Prehistoric Skeletons Uncovered in Ohio 


excitement spread through two small Ohio 
discovery of skeletons of two prehistoric 


\ fervor of 
towns with the 
animals called mastodons. The skeletons were found with- 
four hundred miles of each other on farms near Willard 
and Lodi, Ohio 
According to William Scheele, Cleveland Natural His- 
ory Museum, the types of mastodons uncovered roamed 


The range of the ele 


the earth 15,000 years ago. 
phant-like, red-haired creatures covered all of North Amer- 


ca in the period immediately following the melting of the 


about 


last glacier 

The skeletons were found resting on clay containing 
“en leaves which Mr. Scheele estimated were as old as 
the animals. The bones were buried in about three feet of 
soil. Only the tusks and upper poitions of the mastodon’s 


skulls remain to be found. 


Global Map to Show Cancer Frequency 


One of the first resolutions passed by the fifth general 
assembly of the World Medical Assn. in Stockholm, was 
prepare a global map showing the frequency of 
cancer in relation to geography,'climate and race. The 


AUTOCLAVE TYPE PLASTIC SHEETING 


one to 


Uses 


Protective 
Sheeting 


Pillow Cases 


Cubicle 
Curtains 


Lab Aprons 
Mattresses 
Covers 


Nursery 


Surgery 
Can be repeatedly autoclaved for 60 minutes at |8 
pounds pressure. Not stained by blood or grease, not 
affected by acids. Stays soft and pliable. Noiseless. 
Flame retardant. Outwears other types of protective 
covering. Available in 36 and 42 inch widths and in rolls 
of 30, 50, and 100 yards. Can be sewed on standard 
sewing machine with 7 to 10 stitches per inch. Only $1.00 
per square yard. 


Saniglastic, Inc. 
South Milwaukee, Wisconsin 


Association is seeking fresh clews to causes of cancer. 

Two hundred and fifty physicians from 29 countries 
attended the meeting which included reports on the pros- 
pect of world wide prevention of tuberculosis and a discus- 
sion of effects on the medical profession of various national 
social security schemes. 

Dr. Dag Knutsson of Sweden was elected president of 
the association. Retiring is Elmer L. Henderson, Louisville, 
Ky. 

e 


Bar Rail Has Benefiting Sideline 


The next time the little woman reprimands you for visit- 
ing the corner saloon you can tell her you were there for 
your health. If she needs proof, refer her to a recent paper 
viven before the Southwestern Surgical Congress by Dr. 
Earl McBride. 

According to Dr. McBride, the tavern bar rail was a 
fine idea. It provides relaxation to relieve aches and pains 
and particularly backaches. 

Exercises and simple posture corrections are the best 
treatment for 49 out of 50 cases of back trouble says Dr. 
McBride. Mothers can trace a lot of their backaches to the 
way they lift their babies with their arms and carry them 
to one side. They should observe Indian and Japanese 
women who carry their offspring in slings so that the child 
rests behind the shoulder. 


Atomic By-product Useful in Heart Disease 


A by-product of atomic research might prove to be a 
major step in the treatment of heart 
nouncement was made to the 104th quarterly meeting of 
the New England Council by Sumner T. Pike of the Atomic 


Energy Commission. 


disease. The an- 


Described as a “glorified cream separator” the device 
has proven successful in detecting cholesterol in the blood 
years before ordinary diagnosis could disclose it. Officially 
called a ultra-centrifuge, the device was developed at 
Donner Laboratory, University of California. 

It has proved so successful that the U.S. Public Health 
Service will set up regional stations equipped with the 


device. 


Woman Physicians Needed in Near, Far East 


If women are not to die for lack of medical attention, addi- 
tional vitally necessary in the 
Mohammedan Near and Far East. This was what Sister 
M. Laetitia, Society of Catholic Medical Missionaries, told 
a recent Catholic Woman's Conference. 

Sister Laetitia said that most Pakistan husbands think 
it a better fate for their wives to die rather than be at- 
tended by a male physician 

The Sister’s community treated 182,000 patients last 
year in Pakistan and India. Although the Pakistan gov- 
ernment is Mohammedan, it has authorized the order to 
nurse’s training and kas pro- 


woman physicians are 


recruit Pakistan girls for 
vided funds for the program. 


(Continued on page 8) 
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SPECIAL 
TEXTILES 


UTILITY © ECONOMY 
DURABILITY 
CUSTOMER SERVicE 


SHEETS and PILLOW CASES 
SHEETING 
(bleached and unbleached) 
BLANKETS Yes, it pays to use Brockelman linens, because Brockelman 
BEDSPREADS is unsurpassed in the specialized experience of supplying 
SH CLOTHS hospitals and institutions . .. knows that the products must 
“a oe lain and name woven) stand up under exceptionally heavy duty, yet must have 
ibs beauty and freshness restored with innumerable launder- 
FACE and BATH TOWELS ings. Write us for complete information and swatches. 
HUCK and TURKISH TOWELS 


(both plain and name woven) WE SERVE THE NATION 


BATH MATS I. G. BROCKELMAN TEXTILE CO. 


(both plain and name woven) 

CRASH TOWELING 100 WORTH STREET e NEW YORK 13, N. Y. 
—plain white or colored borders A 
(all cotton or part linen) 


OPERATING and DELIVERY ROOM 
TOWELING 


BED PADS 
DIAPERS 
BABY SH:RTS 
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SCANNING THE NEWS continued 
“Massacre of Tonsil” Called Unnecessary 


A campaign against the “massacre of the tonsil” has been 
started by Dr. Francis L. Lederer of the University of 
Illinois. Writing in Postgraduate Medicine he says that 
the tonsils are the nestling place of all sorts of germs 
from infancy. Many are destroyed on the spot for tonsils 
are a natural battlefield. 

Only tonsils that have been actively and repeatly in- 
fected should be removed. With the new antibiotics, seri- 
ous infections starting in the tonsils should be few. Ac- 
cording to Dr. Lederer the number of tonsillectomies should 
drop off dramatically and almost completely. 


Atomic Plane to Have Sun’s Speed 


The first atomic plane will have a minimum top speed of 
1,000 miles an hour, and will fly at the same speed as the 
sun travels around the earth. It will be able to fly a mis- 


(ANTI-GLOBULIN) 


In pregnancy, when routine Rh tests have indicated the 
possibility that Rh sensitization may develop 


Antt-Human Serum tor the Coombs Anu-Globulin Test is 


brought into the diagnostic picture 


blocking anubodies, HYLAND Coombs Serum produces 


stable, easily-read Clumps when there ts 


@ Anubody coating on red cells of newborn infant 


@ Blocking antibody in blood of Rh-negative pregnant women 


Coombs Serum also detects unknown (cryptic 


including ante Rh A completely satisfactory substi- 


revealed by ordinary crossmatching 


antibodies, in blood transfusion recipients 


\ standard tor detecting these conditions, and rehable 


Spec ihe agaist 


antibodies not 


sion anywhere on the globe under the constant protection 
of darkness. 

This peek into the future has been given by the Air 
Force and the Atomic Energy Commission. As the task 
of making such a plane a flying reality enters its final 
stages, officials have released new details and some of 
the immediate construction problems yet unsolved. 

General Electric Co., is now concentrating on making 
the first actual nuclear aircraft engine. In order to at- 
tain its high speed, the plane will probably have swept- 
back wings. It will be between the size of the Boeing B-50 
bomber and the B-26. 

Weight of the shielding necessary to protect the crews 
from atomic radiation is the biggest factor in the plane’s 
size. It is estimated that this shielding will have to weigh 
between 50 and 100 tons. It will take the place of the 
conventional fuel load since the atomic fuel will weigh 
only a few pounds at most. 

Another design problem is that fact that only a small 
amount of the fuel is consumed in flight, therefore the 
gross weight of the plane will be approximately the same 

on landing as on take-off. This gives 
rise to new problems. First, the land- 
ing gear must be made strong enough 
to take the higher gross landing 
weight. Second, the landing speed is 
increased and there may be a change in 
landing attitude which possibly could 
require further changes in the landing 
gear, or in the tail clearance angle re- 
quirements. 

A possible solution to this problem 
is making the atom-powered craft a 
seaplane. 


Need for More Human Blood 
Cited 


The A.M.A.’s Council on Pharmacy 
and Chemistry reports that efforts 
must be made to increase and con- 
serve the human whole blood® sup- 
ply and its components for emergency 
use because substitutes have been 
found less suitable and desirable. 

The use of substitutes now avail- 
able should not be considered as re- 
placements for whole blood, but rather 
as temporary supportives of blood vo!- 
ume and arterial pressure. 


tute for human blood which is entire- 
ly free from disadvantages has not 
been found. The difficulties involve 


in research and diagnosis of other hematological the selection of a foreign material 


problems (such as hemolytic anemia 


a complete line of Blood Grouping and Rh 
Typing Serums prepared by Hyland Laboratories 
Dependable tor uniform high tuter speed 

and specificity, they merit your us 


Write tor complete list today 


4534 Sunset Boulevord, los Angeles 27, Calif. - 248 S. Broadway, Yonkers 5, N. Y. 


HYLAND Anu 


Human Serum tor the Coombs Test is only one ot 


Hyland } casoratories 


that will provide the desirable char- 
acteristics of human plasma and be 
completely metabolized without pro- 
ducing toxic or allergic reactions it 
the recipient. 

From the standpoint of practical! 
use, a substitute should also have suf- 
ficient stability to permit storage, dis- 
tribution, and administration under 
various environmental and emergency 
circumstances. The availability and 
cost of manufacture are factors which 
also need consideration. 


HOSPITAL TOPICS AND BUYER’S GUIDE 


j 
+4) 
4 
BES 
] 


Ernicé 


673 


for skin closure — 


general. surgery e plastic surgery 


The 32 needle-suture combinations in the new Cuticular Line represent the suture preferences of 
thousands OF : ‘determined by a recent Ethicon study. They provide a range adapted 
to virtually any technic. An extension of the Surgiset,” Ethicon Cuticular Sutures are 


swaged to ATRALOC" Tru-Tempered available in four widely used materials 

Needles for minimal tissue trauma and Black Braided Silk 

optimal strength and flexibility (Serum-Proof) . . . . Sizes 6-O through O j 
supplied in new 1 Dozen Sterile-Pack Jars Monofilament Nylon . . Sizes 6-0 through 00 

for instant availability and greater conven- Dermal ....... Sizes 5-O through O 
ience—each tube sterile inside and out Surgical Gut. . . . . . Sizes O00 through O 

*Trade Mork 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, IIl.; Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland 
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fulfill the most exacting demands 
of meticulous technics 


e high tensile strength exceeds U.S.P. 


requirements — permits use of finer gauges 


® easy to manipulate and tie 
uniform diameter 
e absolute non-capillarity 


® economical—can be re-autoclaved 


In Ethicon Textile Sutures you have 
assurance of quality guaranteed by 
the world's largest manufacturer 


of suture materials. 


j 100 vos 
Erwicon 
| 
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Now it can be used in 


TRIPLE 
SULFONAMIDE 
THERAPY 


nothing competes 


Lure of 


( ahildren suddenly become receptive at medicine time when they ‘re introduced 
to the new triple sulfonamide that looks and tastes like candy—TRUOZINE 
Dulcet tablets. 

TRUOZINE contains a potent sulfonamide mixture—equal parts sulfadiazine. 
sulfamerazine and sulfamethazine. In combination, these drugs are independ- 
ently soluble in the body fluids and urine, can be given in therapeutic amounts 
with far less danger of crystalluria than with single sulfonamides. 

The uniform stability and potency of TRUOzINE Dulcet tablets make exact 
dosage merely a matter of counting out the number of cubes prescribed. [t's 
pleasant, effective. convenient therapy. TRvozINE Dulcet tablets available in 
bottles of 100. 0.3-Gm. tablets. 

For smaller children, there's TRUOZINE Suspension with Sodium Citrate. a 
flavored, non-settling liquid—each teaspoonful of which contains 1.5-Gm. 


sodium citrate. in addition to 0.1 Gm. each sulfadia- 


zine. sulfamerazine and sulfamethazine. In pint bottles. Obbott 


NOVEMBER, 1951 


TRADE MARK 


(METH-DIA-MER-SULFONAMIDES, ABBOTT) 


IZ 
ly \ rq | \ 
ont \ | \ 
; 


agent for SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and surgery, for 
the first time provides SELECTIVE PHYSIOLOGIC DEBRIDEMENT of 
surfaces covered with necrotic tissue and pyogenic membranes. 


Debridement of superficial ulcerations with Tryptar is accomplished 
within hours. In empyema, clearing and often sterilization of the pleural 
cavity may be obtained within days; in tuberculous empyema partic- 
ularly, Tryptar introduces a radical change in treatment, with a greatly 
improved outlook. 


Tryptar digests, selectively, only non-viable cells and tissues, and is 
re completely innocuous for living tissue. Healing of lesions is induced by 
ration removal of local obstacles and promotion of the humoral defense mech- 

anisms of the body. When surgery is indicated, Tryptar creates a clean 

operative field, greatly reducing the surgical risk in conditions inacces- 
sible to antibiotics. Tryptar causes neither local nor antigenic reactions 
and is non-sensitizing. 

Indications: Empyema (tuberculous, mixed or non-tuberculous), ampu- 

tation stumps, subcutaneous hematomas, osteomyelitis, diabetic gan- 

grene, varicose ulcers, decubitus ulcers, carcinomatous ulcers, soft tissue 
abscesses, sinuses and fistulae, and in second and third degree burns. 


Supplied: Tryptar is supplied in One-Million-Unit shelf cartons, consisting 
of 4 vials of Tryptar, each containing 250,000 Armour Units (250 mg.), 
with 4 vials of Tryptar Diluent. A package containing plastic adapters 
is supplied for use with powder blowers. 


THE ARMOUR LABORATORIES CHICAGO 11, ILLINOIS 
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By Reba Staggs, Director 


Department of Home Economics 


National Live Stock and Meat Board 


HE variety of meat dishes prepared with meat 

cubes, both cooked and uncooked, is almost unlim- 

ited. Too often, however, recipes for these small 
pieces of veal, pork, beef and lamb include only a few stews 
or salads despite the many points in favor of featuring them 
on the menu. Meat cubes please the budget, are easy to pre- 
pare and serve, combine well with other foods, lend them- 
selves to attractive service and provide delicious main 
dishes. 


Budgeting 


Cubes of beef, veal, pork and lamb are economy meats 
when purchased as stew meat. Made from less demanded 
cuts, they mean a saving. With the absence of bone, there 
is no waste. Proper cooking at low temperature assures 
less shrinkage and retains more of the flavor. Fresh and 
smoked pork cubes are usually obtained from shoulder, 
ham butt or shank ends, and leftover pieces from the loin 
section after chops have been removed. 
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MEAT CUBES 


Meat cubes are easily cooked by braising or stewing. 
Braised meats require only a small amount of liquid, just 
enough to cover the bottom of the cooking utensil, where- 
as stewed meats are cooked covered with liquid. The meat 
is floured or not, browned, and seasoned. Liquid is added, 
the utensil is covered, and the meat is allowed to cook 
until tender. Vegetables or fruits to be cooked with the 
meat are added just long enough before the end of the 
cooking time for them to become tender by the time the 
meat is done. After cooking, the liquid may be thickened 
to make gravy. When the meat is ready to serve, no 
carving is necessary. It is easy to keep the foods hot and 
serving problems are minimized because these dishes are 
often ‘meal in one” type. 


Preparation 


The flavor of these small pieces of meat compliments 
the flavor of many foods—Irish and sweet potatoes, tur- 
nips, rutabagas, celery, onions, carrots, green beans, lima 


BEEF OR VEAL STEW—MEAT BOARD STYLE 


Servings: 50 Size Serving: approx. Total Yield: 50 
¥% cup meat | Zucchini squash servings 
and gravy | onion 
| potato | carrot 
Boneless beef or Pepper I/p tsp. 
veal for stew 12 Ib. Potatoes, me- 
Flour for dredg- dium 50 


ing meat Zucchini squash, 

Lard or drippings 4 |b. small 

Meat stock or water to cover Onions, small 50 

alt Yq ¢. Carrots, medium 50 

|. Cut meat into |-inch pieces, dredge with flour and brown in 
lard or drippings. 

2. Cover with meat stock or water. Season 

3. Cover and simmer |'/2 to 2 hours. 

4. Add whole vegetables, cover and simmer until meat and vege- 
tables are done about 45 minutes. 

5. Pour off liquid from stew and thicken with flour for gravy. 

6. Arrange meat and vegetables on plate. Serve gravy over meat 
and potatoes. 


BRAISED BEEF CUBES WITH VEGETABLES 


Servings: 50 Size Serving: approx. Total Yield 
rs. 3 gal. 
Boneless beef for stew 12 Ib. Salt Yq c. 
Flour re; Pepper 2 tsp. 
Lard or drippings h6; Canned green 
Meat stock or water to cover lima_beans | No. 10 can 
Potatoes, medium 50 OR 
Carrots, small 50 Frozen lima 4 |b 
Onions, small 50 beans 
Flour for gravy 


. Cut meat into |-inch pieces, dredge with flour, and brown in 
lard or drippings 


2. Cover with meat stock or water. Cover closely. Simmer for 
hours. 

3. Prepare vegetables and leave whole. Add potatoes, carrots 
and onions to meat. Season. Simmer until done. 

4. Cook frozen lima beans or heat canned lima beans separately 

5. Pour off liquid from stew and thicken with flour for gravy 

6. Serve in individual casseroles 
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beans, peas, squash, brussels sprouts, cabbage, tomatos, 
corn, rice, noodles, macaroni, and spaghetti. Prunes and 
apricots are especially interesting in beef, veal and smoked 
pork dishes. Pineapple and cherries can be used with 
smoked pork, and pineapple and apples with lamb and 
smoked pork. 


Attractive Service 


A little thought and imagination can do much in serv- 

ing a stew. Vegetables should be selected for color, flavor 
and texture. They can be diced, sliced, halved, or used 
whole. A typical stew contains meat, potatoes, onions 
and carrots. A few variations will make it more interest- 
ing. Here are a few suggestions: 
(1)Cook the potatoes unpeeled, dice the onions, slice the 
carrots, garnish with cut green beans: (2) Quarter the 
potatoes, leave the onions whole, cut the carrots into strips 
and serve topped with tomato dumplings; (3) Omit the 
potatoes and carrots, dice the onions and add whole kernel 
corn and green lima beans; (4) Dice the potatoes, onions 
and carrots, add green peas and serve over biseuits; (5) 
Slice the potatoes and carrots, dice the onions, add 1-inch 
pieces of celery and serve over noodles; (6) Cut the po- 
tatoes in cubes, use small whole onions, slice the carrots, 
add peas or brussels sprouts and serve as a meat pie topped 
with biscuits or as an individual casserole of meat and 
vegetables with a rice ring. 


Main Dishes 


In addition to stews there are many other cubed meat 
dishes that deserve a place on the menu. Some of these 
can be made with: (1) Spices and herbs—-bay leaves, thyme, 
cloves, dill, savory, sage, curry powder, etc.; (2) The 
cooking liquid—tomato juice, tomato puree, sour cream, 


MEAT PIE—"DOUGHNUT" BISCUIT 


Servings: 50 


Size Serving: 8 oz 


Tota! Yield: approx 
(approx. Ic.) 3 ga 


ga! 


Boneless beef, veal Celery, chopped | at 


or lamb for stew 15 Ib Onion, chopped | at. 
Flour 2¢ Flour 2«< 
Salt Water, cold 
Pepper 1 tsp Salt and pepper if needed 
Lard or drippings % |b “Doughnut” 
Beef stock or Biscuits 50 

water, hot to cover Parsley,chopped if desired 


Cut meat into |'/)-inch cubes and dredge n seasoned flour 
Brown meat in lard or drippings, cover with water, simmer for 
approx. 2 hours 

Add vegetables to meat. Cover and cook until both are tender 
Make a smooth paste with flour and water and stir into mix 
ture. Cook, stirring constantly until thickened. Add more salt 
and pepper if necessary 

Remove stew to individual casseroles. Top with doughnut 
shaped biscuit. Bake in a hot oven (425° F.) for 10-12 min 
until lightly browned 

Serve with chopped parsley 
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soups, ete.; (3) Special sauces such as cream sauce, bar- 
becue sauce, or Creole sauce. 

Cubes of leftover cooked meat contribute several deli- 
cious main dishes. These include: salads; ham and egg pie 
made with ham cubes, hard cooked eggs and cooked diced 
celery combined in a cream sauc@é; ham and cabbage 
casserole made of diced ham cooked with shredded cab- 
bage, served in cream sauce, and topped with crumbs and 
grated cheese; barbecued ham; and ham a la king. 


Menu Possibilities 


The following recipes are only a few possibilities. As 
they are prepared, new ideas will no doubt come to mind 
for giving meat cubes the popularity they deserve. 


SCALLOPED HAM AND CABBAGE 


Total Yield: 
50 servings 


Size Serving: 
approx. % c. 


Servings: 50 


Cooked ham, diced 8 Ib. American cheese, grated |'/, qt 

White sauce, medium 1!'/, gal. Green peppers, chopped 3 

Cabbage, coarsely Butter Yn. 
shredded 10 Ib. Bread crumbs, dry z< 


Prepare medium white sauce 

Steam or cook cabbage in boiling water for 5 minutes. 
Add cheese and green peppers to white sauce 

Place a layer of partially cooked cabbage in greased baking 
pan, then a layer of ham. Add a layer of cheese sauce mix- 
ture. Repeat. 

Melt butter and mix with crumbs. Sprinkle crumbs over mix- 
ture in baking pan. 

Bake in a moderate oven (350° F.) for 30 minutes. 


awn — 
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VEAL A LA KING 


Servings: 50 Size Serving: approx Tota! Yield: 
approx 
2 gal. 


Cooked veal, diced 6 Ib 
Medium cream sauce |! gal 
Celery, finely diced | pt. 


Green peppers, 

finely sliced 2 
Pimientos, sliced 2 
Salt and pepper to season 


1. Combine meat and remaining ingredients. Season 
2. Simmer for 20 minutes. Serve over rice, in noodle nests, on 
chinese noodles, toast or biscuits 
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This is the eighth in a series of Hospital Medical 
Library Articles. Next month: Special Training for 
Medical Librarianship.’ 


Rewards of Medical 


Librarianship 


By Ella Moyers Crandall 
Medical Librarian 
Los Angeles County General Hospital 
Los Angeles, California 


HAT professional field offers research opportuni- 
ties more vital, more challenging, more rewarding 
to the individual than that of the Hospital Medical 
Library—the center for the scientific research of physi- 
cians, interns, residents, technicians and other specialists. 
Here the librarian’s specialized training and her con- 
tacts with other librarians in similar fields make her 
services valuable to the experienced research worker and 
invaluable to the less experienced. She may be able to 
supply an article on a particular surgical technic to a 
surgeon who needs to refresh his memory just before an 
operation—thus functioning efficiently in an emergency 
and perhaps playing an important role in saving a life. 


ALERT LIBRARIAN ANTICIPATES NEEDS 


The alert librarian maintains close contact with the 
hospital educational program so that she may anticipate 
its needs. References gathered in advance will be ready 
for the avalanche of students who will require them for 
course work. The librarian must give students -special in- 
structions in using the catalog, indexes, and basic tools 
so they will be able to find many of their own references. 
The young nurse and doctor are benefited only if they ac- 
quaint themselves with library tools and learn to carry 
through their own research job. 

Many libraries include a general collection of fiction 
and non-fiction for both patients and employees. Biblio- 
tliierapy is advantageous to both. The physician concerned 
with the patient’s attitude toward hospital confinement, 
but with limited time, welcomes help. The librarian who 
knows her books and takes time to discover the patient’s 
interest can contribute a great deal to his morale and 
eventual recovery. 


REWARDS ARE NOT ALL INTANGIBLE 


The rewards of hospital medical librarianship are 
not all intangible. The salary may not fully match those 
paid in industrial libraries, but there is considerably more 
of a sense of stability in the position. A depression, or a 
reduced budget may curtail library service and pare pur- 
chases to the bone, but the library will not be eliminated. 
The library’s tendency is always towai'd expansion—more 
room and more service. The medical librarian who gives 
good service is less likely to be affected by economic fluc- 
tuations than a librarian in private and public institutions. 
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Miss Crandall 


This sense of stability makes for better morale, long 
range planning and long-term relationships of under- 
standing and cooperation, 

The rewards of hospital medical librarianship are: the 
stimulus and satisfaction of aiding vital research, the 
opportunity to work with the brilliant and the dedicated 
men of medicine as well as the developing students, the 
relative stability of the job with resulting advantages 
to the librarian and hospital staff, and the steady growth 
in knowledge of medical problems and the skill to help 
in their solution 


HOLLY WOOD WALKER 
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EASY TO APPLY. No special preparation of | 


the skin surface is required beyond making | ing chibdireite drapes can be stockpiled 
certain the skin is . Shown above: Sites of | | emergency work. ‘Shown above: Style No. M7 
almost any angular shape are demarcated with | drapes isolate operative site for r 
Style No. 1100 or No. 1400 drapes. lacerations, surgery of extremities. pos 


CUT LAUNDERING, REPAIR, HANDLING COSTS 


with new pre-sterilized, self-adhering drapes of moisture-proof plastic 


“Scotch” Surgical Drapes offer savings in every phase of 
drape handling. Disposable after use, they eliminate the need 
for laundering, sterilizing and repairing; no special storage 
is required; all handling outside the operating room can be 


done by unskilled help, releasing nurses for more responsible 
work. In addition, by faster, easier draping, ““Scotch’’ Surgi- 
cal Drapes save time in operating room, provide most 
modern draping methods for better aseptic technique. 


Quick facts about “SCOTCH” Surgical Drapes 


What makes “‘Scotch’’ Surgi- 
cal Drapes different from 
conventional drapes? They 
are made of soft-draping 
plastic film that completely 
isolates the operative site, 
forming a moistureproof bar- 
rier against contamination 
through absorption. 


How are they held in place? 
Every drape has a border of 
pressure-sensitive adhesive 
which is pressed in place 
around the operative site. 
The adhesive is protected by 
a paper liner until ready for 
application. 


Minnesota Mining & Mfg. Co., Dept. HT-1 11, St. Paul 6, Minn. 
Please send complete literature on “‘Scotch’’ Surgical Drapes. 


How are “Scotch” Surgical 
Drapes sterilized? Every 
drape is steam autoclaved 
in the package at 240°F for 
40 minutes. The aluminum 
foil package maintains com- 
plete sterility as long as it 
remains sealed. 


How are they removed from 
the package without contami- 
nation? The special triple- 
wrap package makes it easy 
to remove the drapes under 
sterile conditions. 


Drapes 


‘ov- DISPOSABLE AFTER USE. No need for laun- 
for dering, sterilizing Lower handling and storage 
costs. No inventory losses. Shown: Style Ne 
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Z 
ae 
4 


The 
Passavant 
Volunteer 
Program 


% It’s an idea for your hospital 


Y HOSPITAL is understaffed as it is—how is it 
possible for me to see that the patient gets more 
service?” This common cry has a familiar ring 

to hundreds of hospital administrators and executives. 

Passavant Hospital in Chicago, Ill. has taken a step 
forward toward solving this problem with a volunteer 
program recently put into effect. Headed by Mrs. Paul 
Florien, full-time Director of the program, the volunteers 
are doing a two-fold job. They help with the services al- 
ready provided for the patients and also assist the regular 
hospital staff with routine duties. This means that the 
staff members are free to give more time to the technical 
aspects of patient care. 


VOLUNTEER DUTIES ARE ADDITIONAL 


There is no fear of dissatisfaction from paid employees 
since all of the volunteer duties are in addition to the reg- 
ular duties of the staff. The volunteers wear specially pre- 
scribed uniforms and work on one of three shifts—9 a.m. 
to 1 p.m., 12:30 p.m. to 4:30 p.m., and 4:30 p.m. to 7 p.m. 
Each worker is asked to serve at least one half day a 
week. 

The patient comes into contact with the volunteer at 
the very beginning of his stay when he is escorted from 
the admitting office to his room by one of the uniformed 
workers. If he is unable to feed himself, it is the volun- 
teer who helps him with his meals; if he’s lonely, the 
volunteer reads to him or helps him write letters. 


PHARMACY BENEFITS 


The hospital pharmacy also benefits from the new pro- 
gram. Workers pick up and deliver most of the orders, 
relieving the pharmacists and assistants from a_ time- 
consuming job. All Fassavant employees have been invited 
to suggest other places where the volunteers can help. 

To keep the program working smoothly, a central sta- 
tion was set up in the main lobby of the hospital. De- 
partment supervisors throughout the building call the 
station and ask for whatever help they need. The workers 
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are all assigned to their tasks from the one central “pool” 
and report back there when the job is finished. 

The aims of the program as well as the specific duties 
were described at the first meeting for prospective volun- 
teers. All the volunteers are required to attend the classes 
before starting to work. 


ORIENTATION ESSENTIAL 


An orientation schedule of some type is essential. In- 
cluded in the Passavant class was a tour of the hospital 
conducted by the personnel administrator. Volunteers were 
then familiar with the building itself, and with the opera- 
tion of the various departments. 

Discussion of general hospital rules and policies, and 
a detailed explanation of ethics and specific duties were 
part of Passavant’s volunteer orientation. Fifty-five work- 
ers took the first class, and more were scheduled for the 
second, 

A ten-page mimeographed handbook is given each volun- 
teer. It explains the purpose of the service, gives a short 
history of the hospital, and outlines the common objec- 
tives of all members of Passavant’s staff. 


ORGANIZATIONAL CHART INCLUDED 


Included in the book is an organizational chart of the 
entire hospital, a list of ethics for volunteers, and a list 
of general rules and policies. Also very helpful to the new- 
comers is a directory of departments and a typical floor 
plan showing room numbers. . 

As well as giving the voluntary workers a concise de- 
scription of all they need to know, the handbook saves 
the regular staff a great deal of time in instruction and 
needless answering of questions. 

‘The program has proved so popular that not only out- 
siders, but a number of Passavant employees have started 
working as volunteers during their off hours. 

From the side of hospital administration, a volunteer 
program appears to be at least a partial answer to the 
age-old complaint—‘‘There’s so much to do, and so little 
time.” 
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Above: Science in the kitchen can save work for the housewife 
suffering from heart trouble. Virginia Gornall, R.N. (seated left), 
takes the part of the housewife as Sister Mary Vivian, head, occu- 
pational therapy dept, St. Mary's Hospital, demonstrates the ad- 
vantages of a scientifically-arranged kitchen. It is used to brief 
women heart patients in work-saving technics before their discharge 
from the hospital 


Above: Helen McLachlan, assistant professor of dietetics, St. Louis 
University School of Nursing, demonstrates how the ‘one dish” meal 
saves steps for housewives with heart trouble. Food is transferred 
to wheeled table and thence to dining table. The scientifically- 
arranged kitchen is in the occupation therapy dept., St. Mary's 
Hospital. 


Nursing Institutes Teach 


Efficient Utilization 


HIGHLY successful series of summer nursing in- 

stitutes was conducted by the St. Louis Univer- 

sity School of Nursing and the Public Health 
Service. The institutes were offered to graduate nurses, 
administration and staff, and public health nursing per- 
sonnel, 

An institute on Nursing Service Administration em- 
phasized the need for efficient utilization of nurses and 
other technical personnel. Forty head nurses, directors of 
nursing service, supervisors and hospital administrators 
from 13 states and Canada attended lectures on personnel 
management, practical and applied psychology and legal 
aspects facing a hospital supervisor. 

The institute was under the direction of Sister Mary 
Agnita Claire, S.S.M., Associate Professor of Nursing; 
Sister Mary Blanche, S.S.M., Instructor, Nursing and Mrs. 
Mae Hamilton, Instructor, Nursing Education, all of whom 
spent five months recently at a University of Chicago re- 
search seminar sponsored by the Kellogg Foundation. 

Conclusions reached centered around greater efficiency 
by participation of all employees in administration; care- 
ful analysis of tasks and duties to prevent waste of profes- 
sional time, clarification of responsibility and careful se- 
lection of staff and line officers; assurance of complete 
understanding of hospital policy; ready acceptance by 
administrators of good employee suggestions; simple easily 
understood records; and provision for incentive for em- 
ployees. 

Held simultaneously was a Family Nutrition Institute 
for public Health and school nurses conducted by Mary 
Helen McLachlan, assistant professor of dietetics, St. Ma- 
ry’s Group of Hospitals, St. Louis University. 

Jane Wilcox, Public Health Nursing Consultant of the 
Heart Disease Control Agency, Federal Security Agency, 
assisted Lucille Becker, director of Public Health Nurs- 
ing, in conducting an Institute on Cardiovascular disease 
nursing. Panel discussions emphasized the importance of 
various hospital departments and community agencies in 
total care of the heart disease victim. Participants toured 
St. Mary’s Hospital occupational therapy dept. and the 
occupational kitchen which is set up with energy-saving 
devices so that the woman with heart disease can keep 
house without aid. The institute emphasized three phases; 
caring for heart disease, curing heart disease and living 
with heart disease. 

The institute on Tuberculosis Nursing, under the di- 
rection of Miss Becker and Doris Roberts, R.N., PHS, em- 
phasized the problems of eradication of tuberculosis, in- 
cluding the newest principles of tuberculosis nursing; and 
means of protecting the nurse, the family and community 
members from infection. 

Sister M. Geraldine, S.S.M., dean, School of Nursing, 
said the response the program received was indicative of 
a real interest by the community in obtaining better nurs- 
ing care. 


Left: Lucille Becker, R.N., B.S.. director of Public Health 
Nursing, St. Louis University School of Nursing and Doris 
Roberts, R.N., Public Health Service, talk over the Institute 
on Tuberculosis Nursing held for public health nurses, school 
nurses, supervisors and tuberculosis nurses. 
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THE LOAD! 


... ANOTHER EXCLUSIVE CASTLE } 


THERMATIC CONTROL 


in its most advanced stage of mechanical development 


(Sterilock ), establishes a new high in patient-safety. 


It mechanically impounds the load from the instant the 


safety door is secured, and throughout the entire pro- 


gressive phases of sterilization. 


; é This engineering achievement will virtually eliminate all possi- 
in event of power failure. 

bility of tampering or human error, as the control clock key can 


OPERATES MANUALLY 


remain in constant possession of one responsible individual. 


This functioning is in conjunction with the exclusive Thermatie 


automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics. 

GET THE FACTS— 


} Write today for literature describing ad- 
May be installed for REMOTE CONTROL operation. vantages — economies —safety highlights. 
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Many of our friends have said that there is a need for an outlet—a sort 
of voice of conscience—a whisper of self evaluation and 

criticism that may on occasion swell to a roar of accomplishment. Here 
is the first contribution. We hope it will establish a new 

corner and will grow as a meeting place for administrators and others with 
ideas, opinions and visions which too often are thought of and left unsaid. 


GROUP of hospital people were talking the other evening. The conversation shifted 
back and forth, but seemed to tarry on the subject of conventions. There seemed 
to be an underlying tone, which indicated a slight uneasiness, if not outright con- 
cern regarding conventions in general. 
One of the group said, “Why is it that most speakers feel called upon to review the 
entire history of a subject?” 
“Yes, at one convention I attended recently the audience had to sit through four parts 
of bread to get one part of meat,” commented another. 


” 


“... And there just isn’t any coordination, one specialty with another,” added a third. 


“Yes, I agree. 1 was attending a purchasing section recently and heard one reader ex- 
pound on the importance of competitive bidding with broad specifications in the buying of 
food. I went to another meeting room where dietitians were holding forth. One paper 
pointed oyt the importance of buying name brands through a limited number of vendors,” 
another remarked. 

“I attended that session. What got me was the speaker who kept telling about how 
the dietitian should get her case before the board of trustees with no mention of the 
administrator,” said another participant. 

“And after all the stuff we had in the personnel section on the ‘flow of command’,” I 
added. 

This certainly pointed out the need for better coordination in papers presented at a con- 
vention. The conversation shifted again. This time to some of the outstanding features of 
the recent, A.H.A. Convention. What surprised me was the unanimity of the praise for the 
“What’s an Idea Worth Contest.” We kicked that around for a while. Most of us thought 
that it was a particularly good session because(1) the short time allotted each paper per- 
mitted only condensation and (2) there had been extensive pre-convention screening of these 
papers. This certainly contrasted with the large number of papers, at any convention, which 
wander all over the field, apparently looking for material to fill out time. 

It was our collective opinion that papers should be submitted before conventions and 
carefully screened for coordination and pertinence; and that the time of papers, generally, 
should be cut down. Incidentally, such a process would eliminate the group who show up at 
the convention the night before they are to deliver their papers with nothing more than 
paper and pencils, not even ideas. 


EDITOR’S NOTE: 
A few of our administrator friends looked over these thoughts and one’s vehement criticism 
of the comments was: 


“If by bureaucracy we mean control which is established over all segments of an organ- 
ization, I would rather have some of the mis:akes springing from auplication and lack of 
control than the suppression of ideas which is inherent in bureaucratic control. Large in- 
dustries and associations as well as government must be alerted to the dangers of bureau- 
cracy. 

“The proposal of screening potential convention papers obviously will place in the hands 
of a few, complete control of all ideas expressed at the convention. This is thought control. 
Under such a process all new ideas would soon be repressed for fear they might be at vari- 
ance with ideas of another section or unit.” 


EDITOR'S NOTE: 
What are your ideas on the problem? If you havewt the time to write a letter, drop 


us acard and tell us whether you are for or against the suggestion. Next month we will 


publish a-report of the reaction of our readers. 
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Centralized facilities for the preparation, steriliza- 
and controlled distribution of tray sets, dry ¢ 
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International Gerontological Congress 


Health Services for the Aging 


Dr. C. Rufus Rorem, Hospital Council, Philadelphia, pointed 
out that the person who lives past the time of gainful 
employment has less money to spend for health services; 
yet his need is as great or greater than it was when he 
was younger. Financing medical care for older persons 
therefore calls for group action. When voluntary plans 
include older persons, Dr. Rorem pointed out, the premi- 
ums during the working years must be very high. He 
suggested the exploration of tax-supported medical care 
for older persons, especially those who are beneficiaries 
of tax funds for other necessities and including those who 
receive OAS insurance payments. 

Dr. L. Z. Cosin, Geriatric Unit, The Cowley Road Hos- 
pital, Oxford, England, gave statistical interpretation of 
the disposition of patients in the Geriatric Unit at the 
United Oxford Hospitals for three six-month’s periods in 
1947-48, showing that 38 percent had been discharged 
within six months of admission, 14 percent had been suf- 
ficiently rehabilitated to go into a “Long Stay Annex,” 
39 percent had died, and less than 10 percent remained 
in the hospital. An efficient geriatric service, with a 
“dynamic quadruple assessment of each patient’s diseases 
and disabilities, including the pathological, the sociological 
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In spite of increasing scarcity of Jean cloth 
for hospital use, we can make prompt 
delivery from our large current stocks. 
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yard from which you can make your 
own curtains. Return to us, after sew- 
ing, and we will machine grommets into 
headings, at no extra cost to you! 

3—Order cloth now, while available. Later, 
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and the psychological, preliminary to the assessment of 
the residual physical disability,” contributed to this good 
management. He said that with proper treatment, rela- 
tively few old people will be permanently bedfast. 

Dr. David N. W. Grant, American Red Cross, said that 
the Home Care of the Sick classes of the Red Cross were 
particularly useful for persons called upon to take care 
of aging members of their families who may be either 
temporarily or permanently bedfast. The Red Cross is 
prepared to assist hospitals in their home care programs 
by providing home nursing instruction. 

Dr. Marjory W. Warren, the Geriatric Unit, West 
Middlesex Hospital, Isleworth, Middleser, England, said 
there are advantages in treating elderly patients together 
in a clinical unit where the unit is staffed and equipped 
for such work. The Geriatric Unit should remain an 
integral part of a general hospital and be of equal status 
to other medical units. The functions of such a unit 
include the treatment of patients both as in-patients and 
out-patients, the teaching of the principles and the practice 
of geriatric medicine, and research work. 


Protein Requirements of Old Age 


A. A. Albanese and R. A. Higgons, Nutritional Research 
Laboratory, St. Luke's Hospital, New York City—The 
dietary needs of 97 normal old men and women (60 to 93 
years) were studied. It appears that the calorie and protein 
needs of this age group are approximately 30 per cent 
lower than those recommended for adults by the Food and 
Nutrition Board of the National Research Council. Con- 
trary to expectations, this low plane of nutrition supports 
normal blood hemoglobin and total plasma protein levels. 
Also, no significant differences could be detected in the 
electrophoretic patterns of the blood serum of individuals 
of this age and that of younger adults (20 to 40 years). 

Consideration of various measures of the rate of protein 
metabolism indicate that physiologic age rather than 
chronologic age is the controlling factor. Unlike chrono- 
logic age, physiologic age cannot be expressed in terms 
of any numerical scale but represents and amorphous 
summation of the nutritional history of the individual. The 
importance and influence of these factors in the determi- 
nation of nutrient, and especially protein, requirements 
of old age will be discussed, 


Deficiency of Sex Hormones in Man 


V. Korenchevsky, Gerontological Research Unit, Oxford, 
England-—Experiments on male rats of various ages, in- 
cluding senescent animals, indicates that, although some 
of the changes are similar both in testicular endocrine 
deficiency and senescence, several others are different. 

Both experimental results on rats and observatiens in 
man are in favor of the supposition that absence of, or 
deficiency in, gonadal endocrine secretion accelerates some 
processes of aging. 

Testicuiar deficiency, however, cannot be considered 
as a primacy basic cause of senility. On the contrary, these 
basic and various secondary causes probably produce senile 
deterioration in the gonads as well as in the other endo- 
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crine glands, organs and tissues in this way converting 
them into additional secondary causes of aging. 

The castration syndrome is not senility, nor vice versa. 
However, senile deterioration of each organ or tissue, 
including that of the testis, starts a special new vicious 
circle in the processes of aging, aggravating and accelerat- 
ing them towards death. 


Female Sex Hormone Replacement 


Dr. Bettye McDonald Caldwell, Dr. Robert I. Watson, Dr. 
William B. Kountz, and Dr. William H. Masters, all of the 
Washington University School of Medicine—The results 
of this study support the hypothesis that many favorable 
psychological benefits accrue as the result of sex hormone 
administration. Furthermore, they suggest that a one- 
year period of therapy is more effective than six months. 

While by no means suggesting that a panacea for all 
the mental ills and infirmities of old age has been miracu- 
lously supplied the treated subjects, the results are dis- 
tinctly provocative. If the gains here reported are sub- 
stantiated in other groups, it is felt that an avenue of 
treatment possessing definite psychological benefits fo 
older females in our culture will have been demonstrated. 


The Diet in Old Age 


P. Alessandrini, Rome, Italy—Since one of the principal 
causes of senescence according to the general contention 
is an intoxication with substances like histamine and 
tyramine, a liberal intake of substances rich in ascorbic 
acid is recommended, since ascorbic acid possesses the 
ability of breaking down the imidazol ring. 

In order to facilitate the elimination of toxic substances 
a liberal intake of water is also advisable provided the 
condition of the heart and the kidney does not constitute 
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... and routinely checking the sterility of con- 
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a contraindication against such measure. It is therefore 
generally recommended to supply a great quantity of fruit, 
which contains up to 90 percent of water. A limitation of 
the sodium intake is not necessary unless adema is present. 

A reduction in the intake of lipids, particularly cho- 
lesterol, is of importance because of the harmful effect of 
these substances on the arterial wall. Vegetables are of 
value in the diet by counteracting constipation because 
of their peristaltic action on the bowel. 


Utilization of an Improved Diet 


M.A. Ohlson, L. Jackson, R. Marin, D. Dunsing and W. D. 
Brewer, all of the Department of Foods and Nutrition, 
Michigan State College, East Lansing, Michigan—The 
diets of 18 women were studied. The self-selected diet was 
weighed continuously for approximately one hundred days. 
Earlier studies indicated that older women have stable 
food habits under these conditions. Complete collections 
of food samples and excreta were made for ten days during 
the first month and after adjustment to each dietary 


milk ingested was varied to obtain a range of calcium, 


change. Following each balance period the amount ¢ 


nitrogen, and phosphorus intakes. 

The retentions of nitrogen and phosphorus increased 
with intake although the variation in individual responses 
was wider than reported for younger women. Calcium 
equilibrium was found in 2 of 7 individuals with intake 
less than 0.65 gm. per day. Only 1 negative retention was 
found in 13 periods at intakes of more than 1.1 gm. per 
day. Intakes between 0.65 and 1.1 gm. calcium resulted 
in an equal distribution of positive and negative retentions 
due to individual differences in economy of utilization of 
the mineral. Thus the correlation of retention and intake 
of calcium was observed only at low and high intakes of 
the nutrient. 
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Effective therapy with anti- 
coagulants such as dicumarol 
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Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 
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Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
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Abstracts of papers presented at the American Society 
of Clinical Pathologists meeting, Chicago, October 16-19. 


Urine Carbonic Anhydrase Activity in Hemolytic 
Anemias 


W. G. Rice and Sister Mary Leo Rita,* St. Louis, Mo 
Carbonic anhydrase activity of urine was measured in a 
Y-tube as described by Robinson. Significant increases in 
activity were recorded in cases of erythroblastosis foetalis, 
Cooley’s anemia, sickle-cell anemia, acquired hemolytic 
anemia, congenital hemolytic anemia, pernicious anemia. 
Over one hundred other cases gave negative activity. In 
one case of pregnancy unexplained increase in carbonic 
anhydrase activity of urine was recorded, although neither 
mother nor fetus showed evidence of hemolysis. 

Only medical technologist featured on the program. 


Blood Smear Guide 


Crichton McNeil, Zora F. Bloomfield and Marie L. Dona- 
hue, Salt Lake City, Utah—Because of the inconsistency 
in shape, size and quality of routine blood smears pro- 
duced by the two microscope slide technic usually used, 
we have developed a convenient metal blade holder which 
gives excellent results. The stainless steel handle contains 
a specially beveled glass blade which is narrower than the 
standard microscope slide. The drop of blood is placed 
upon the slide as usual and the slide placed upon a small 
plastic platform where it is firmly held in place by stops. 
The blade in the holder is brought back to the drop 
allowed to travel to the edge, then slowly moved down the 
slide. The phlanges on the holder guide the blade straight 
along the slide. 

A perfect thin smear results which can be reproduced 
over and over and which can be covered by a standard 
cover glass. The advantages are that (1) the edges of 
the film are easy to examine because they are indented 
from the slide margin, (2) thinner smears are possible. 
(3) Permanent slides are obtained by mounting with a 
standard cover slip. (4) A standard high quality blade 
is always handy in a protected metal holder, thus avoid- 
ing chipping of the edge. 
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A regular feature devoted to the 


interests of Medical Technologists 


The Illinois Society of Medical Tech- 
nologists entertained national officers 
at a dinner during the Clinical Pathol- 
ogist's Meeting. The group are seated 
from |. to r.: Anne Laurie Peeler, 
Edna Murmann, exec. sec., Illinois; 
Lucille Wallace and Mary Eichman, 
Civil Service and Armed Forces Com- 
mittee; Sadie Cartwright, national 
Mm pres.-elect; Rachael Lehman, Doris 
Whitney, pres.-elect; and Bernice 
_ Gentzert of Illinois. Standing are: 
Ellen Skirmont, Program and Public 
Relations Committee; Elizabeth 
O'Conner; Rosemarie Lisy, sec., Chi- 
cago district and Ed Rhein, Kimbal 
Glass Co., representative. 


Index of Diagnoses in a Hospital Laboratory 


Ephraim Woll, Burlington, Vt.—In the index system used 
for cataloguing pathological diagnoses the human body 
is divided into 86 anatomical parts numbered consecutively 


and arranged into systems for ease of location. Diseases 


or lesions are divided into 17 major etiologic classifications; 
to each of which is assigned a consecutive letter. For con- 
venience, the etiologic factors are also arranged into 7 
major groups. 

Standard size file cards, bearing the organ number and 
etiology letter of the most commonly encountered lesions, 
are used to list the laboratory number of the appropriate 
case, with one or two key words taken from the reported 
diagnosis. The rare cases are listed on a card bearing the 
anatomic number only, but in addition to the above infor- 
mation the etiologic letter precedes the laboratory number. 
As many as 120 cases can be easily entered on a single 
card, 

The whole classification key can be readily accom- 
modated on two letter-size sheets or cards. The appro- 
priate code number can thus be obtained at a glance. Ad- 
ditional anatomic or etiologic classes, reflecting the special 
interests of the pathologist, can be easily added. 


Officers of ASMT and of the Illinois Society are: standing, Doris 
Whitney, pres.-elect, Bernice Gentzert, sec., Illinois. Seated: Edna 
Murmann, exec. sec., Illinois; Lucille Wallace, Mary Eichman and 
Sadie Cartwright of the National Society. 
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CORNER_ 
By Frank J. Sullivan 


Mechanical Engineer, New York City 


FFLORESCENCE has appeared on the red brick 

exterior wall of a recently completed addition of a 

New England hospital. This whitish stain initially 
appeared on the parapet walls and is gradually spread- 
ing over the exterior of the upper story. 

Efflorescence is caused by the crystallization of water- 
soluble salts such as magnesium sulfate, calcium sulfate, 
sodium chloride or sodium sulphate. (These salts may be 
present in brick, in back-up block or tile, or in sand and 
cement which form the mortar joints. The second cause 
of efflorescence is water leakage. Moisture must be pass- 
ing through the wall, dissolving these salts and carrying 
them to the surface where the water evaporates leaving 
the salts. The only logical approach for corrective action 
is to eliminate or minimize the passage of moisture. 

Generally brick is fairly absorbent, but this absorption 
has only a minor effect in water peretration of a brick 
wall. The fault has time and time again been traced to 
faulty design in the use of flashings and to poor workman- 
ship in construction. 

Since the efflorescence has appeared on the parapet 
walls, we should first check the coping material used. If 
it is not a highly impervious material with leakproof 
joints, a non-corrosive through-wall flashing should have 
been installed in the mortar joint below the coping. The 
intersection of parapet wall and roof should be equipped 
with a flashing extending from under the roofing felt 
running up the wall with a counter-flashing preferably 
through the wall, turned down over the flashing. The brick 
on the back of the parapet wall (i.e. the roof side) should 
be ot the same high quality brick used on the face. A 
full-mortar joint is important in making any brick wall 
moisture resistant. On the parapet wall it is doubly im- 
portant because of the susceptibility of this part of the 
wall to develop leaks. All outer joints should be tooled 
either weather-struck or concave to insure shedding of 
water. 

If examination of the wall indicates the presence of 
adequate flashings, the mortar joints should be examined 
for hair-lined cracks. Where cracks are found or where 
only partially filled mortar joints are discovered, these 
joints must be raked out and repointed with a plastic 
mortar of the same mix as was used in the original con- 
struction. For better repointing results allow the mortar 
to partially set for 30 to 45 minutes before using. 

To remove the efflorescenee the wall should first be 
well wetted with plain water, then scrubbed with stiff 
bristle brushes and a 10° solution of muriatic acid. This 
scrubbing should be followed immediately by a clear water 
rinse and a final washing with plain water containing 5% 
of household ammonia. 


Boiler Room Temperatures 
Two recently opened hospitals have experienced unpleasant 
reactions from excessive boiler room temperatures. 

The heating plant of one hospital is located in an 
interior room below Surgery. The 10’-0” floor-to-floor, bar 
joist construction provides a boiler room ceiling height 
of about 9’-0", which is below accepted standards, and 
the room is equipped with package type boilers operating 
at 100 p.s.i. All hot surfaces are fairly well insulated 
and the underside of the ceiling has a coating of insulating 
plaster. The low ceiling height, interior location and 
high-heat-emission boilers all combined to produce ex- 
cessive boiler room temperatures. This condition was no- 
ticeable in the early Spring but by Summer, temperatures 
at the floor in Surgery exceeded 100° F. This created the 
effect of a radiant heating floor panel operating in August 
and produced room temperatures of 95° to 100° F. In 
desperation, all elective surgery was discontinued and only 
emergency work was performed. 

In the second hospital the boiler room is located below 
the administration offices, has a ceiling height of 13’-0” 
and is naturally ventilated. However, during post-bid 
negotiations to reduce the construction costs, all insulating 
covering was omitted from condensate piping, heat ex- 
changers, domestic hot water generators and other sec- 
ondary hot surfaces. During Summer operation, ambient 


temperature in the boiler room reached 105° to 115° F. 


and the floor surface of the administration suite exceeded 
95 F, 

Corrective action in this latter instance is simply a 
matter of thoroughly lagging all hot surfaces in the boile: 
room. In the first case, however, it will be necessary to 
install mechanical ventilation, probably both supply and 
exhaust, to purge the boiler room of the extreme heat. 
Unfortunately, this will involve continuous operating ex- 
penses in addition to the initial cost of the ventilating 
equipment. 


Kitchen Hoods 
Mr. E. J.C. of Cincinnati, Ohio writes: 

“Our new kitchen is equipped with a stainiess steel 
hood over the ranges and steamers. Although the hood is 
equipped with grease filters, grease deposits over the 
underside and outside vertical surfaces and vapors from 
the steamers and kettles are not contained by the hood. 
Why does this happen?” 

Kitchen hoods of the ventilating type (i.e. those 
equipped with an exhaust fan and discharging to the out- 
side air) should (1) provide ventilation by exhausting the 
hot humid air from the kitchen; (2) prevent the deposit 
of cooking greases and the condensation of cooking vapors 
on ceilings and walls; and (3) provide a non-combustible 
surface above the ranges for fire prevention. 

A properly designed hood will not permit grease to 
deposit on its exterior surfaces, although some deposit will 
take place on the underside of the interior. The grease 
filters are used to prevent entrance and deposit of grease 
on interior surfaces which would create a serious fire 
lazard. 

To correct the existing situation I would suggest that 
the following preliminary checks be made: (1) make sure 
that the exhaust fan is revolving in the right direction and 
at the required speed; (2) as far as possible, check to 
determine that all dampers in the ductwork system are 
open; (3) clean the grease filters thoroughly with a non- 
inflammable solvent such as carbon-tetrachloride (this 
should be done once a month). If this does not uncover 
the trouble, it indicates that the exhaust fan is undersized 
for the job. To perform efficiently, the fan should exhaust 
sufficient air to cause a velocity of air flow across the face 
of the hood of approximately 50 feet per minute. 
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Antithyroid Compound 


with a different mode of therapeutic action 


ITRUMIL 


lodine organically combined with thiouracil 


In contrast to other thiouracil deriva- iodine organically combined with the 


tives, Itrumil tends to cause a decrease thiouracil molecule so as to afford: 


rather than an increase in thyroid 1. Effective Antithyroid Action. 


2. Induction of Thyroid Involution. 
size, as determined by palpation and ’ 


3. Facilitation of Thyroidectomy. 


measurement of neck circumference. 


; 4. Low Incidence of Side Effects. 
Itrumil therapy has been stated to be 
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VERTAVIS “was found to be of greatest value in the 


treatment of so-called hypertensive crisis.” A dramatic 


fall in blood pressure from extremely high levels and 


marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertovis “is due to a decrease in peripheral 
resistonce ... as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties . . . returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in eacb tablet: 10 Craw Units 
of verotrum viride Biologically Standardized for toxi- 
city by the Crow Daphnia Magna Assay . . . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Hustrated brochure on clinical findings, indications 


and odministration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 
1. Holley, H. L., ond Koffier, |. A. Veratrum Viride in Treat- 


ment of Hypertension. Am. Proct. & Dig. Treat. 1:840-844, 
August, 1950. 
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OB Analgesia 


Nisentil Hydrochloride ‘Roche,’ rapid-acting obstetrical 
analgesic, is now available in 100 ce vials containing 60 
mg. per ce, 

In a recent clinical study, Nisentil was administered 
subcutaneously in 40 to 80 mg. doses to 1000 obstetric 
patients. It proved to be superior to any obstetrical anal- 
gesic previously used. Patients were enthusiastic over the 
relief of pain during labor. There was little or no respira- 
tory depression in 98 percent of the infants. 


Sulfonamids With Penicillin 
Truozine with Penicillin incorporates the well-established 
antibacterial effectiveness of oral penicillin with triple 
sulfonamides. Recent reports suggest that administration 
of combined sulfonamides and oral penicillin produces 
alternating blood level peaks, reducing the danger of bac- 
terial resistance to any of the agents administered. 
Combined sulfonamides, being independently soluble in 
the urine, afford effective therapeutic dosage with small 
likelihood of erystalluria and renal blocking—far less than 
that to be expected with an equal weight of a single 
sulfonamide. 


The dosage of Truozine with Penicillin for children is 
3 or 4 Dulcet tablets initially, followed by 1 or 2 Dulcet 
tablets every four hours. For adults the dosage is 4 plain 
tablets initially followed by 1 or 2 plain tablets every four 
hours. 

Abbott’s Truozine with Penicillin is supplied in two 
forms: (1) candy-like Dulcet tablets for children, 0.3 Gm., 
each containing: 0.1 Gm. sulfadiazine, 0.1 Gm. sulfamera- 
zine, 0.1 Gm. sulfamethazine and penicillin, 50,000 units; 
(2) High-potency tablets for adults, 0.5 Gm., each contain- 
ing: 0.167 Gm. sulfadiazine, 0.167 Gm. sulfamerazine, 0.167 
Gm. sulfamethazine and penicillin, 150,000 units; in bottles 
of 25 and 100 tablets. 


Ointment for Pyogenic Skin Infections 
‘Tyrotrace’ Bacitracin-Tyrothricin Ointment, a safe, rap 
idly-acting ointment for the treatment of pyogenic skin 
infections, is announced by Sharp & Dohme, Inc. 

The ointment has a wide antibacterial range, is a com- 
bination of two very potent antibiotic agents—bacitracin 
and tyrothricin, both of which are particularly active 
against gram-positive organisms. The combination may 
produce a synergistic effect, and offers such advantages 
as a low incidence of toxic reaction and minimal sensitiza- 
tion. No cases of irritation following topical application 
of ‘Tyrotrace’ have been reported thus far. 

This new ointment is indicated in pyogenic dermatoses 
and other local skin infections such as impetigo and sec- 
ondarily infected eczemas, ulcers and wounds. 

‘Tyrotrace’ Ointment contains 500 units of bacitracin 
and 500 micrograms of tyrothricin per gram, in a petro- 
latum base. 

‘Tyrotrace’ is supplied in % ounce collapsible tubes, 
packed in cartons of 12. 


WHY HAEMO-SOL? 


What makes a Proper Blood Solvent and Cleaner for Surgical 


Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm Sibi 


delicate instruments or tender skin. 


eve i 

‘or Laboratory 


Pparatus and Instrume™ 


It must be readily and completely soluble in hard or soft water 


at ordinary temperatures. 


It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. ae, 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


& COMPANY: | 


Vevick Street. New York 


HAEMO-SOL is an original product chemically formulated to meet 
exacting Operating Room and Laboratory needs. Contains no tri sodium Wee . 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 


Write for 
literature 
and somples 


Prices | 12 cans 
per | $5.40 each 
6 cans 
$6.08 each 


1.5 cons 
$6.75 each 
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Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
Sol’s potency is unaffected by repeated usage. 


MEINECKE COMPANY 


Serving The Hospitals Of America For More Than Fifty Year 
225 Varick St., New York 14 ¢ 736 E. Washington Blvd. Los Angeles 21, | 
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Steadily 
assimilated 
carbohydrates 


Widespread clinical experience 
has established Cartose as a valuable modifier 


of milk in any form. 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 


having a different rate of assimilation. 


Added to the infant's formula, 
Cartose assures a steady absorption of carbohydrate 
with a corresponding low rate of fermentation 


and low incidence of digestive disturbances. 


Milk Diffusible Vitamin D2 


CARTOSE' DRISDOL’ 


MIXED CARBOHYDRATE in easy-to-use liquid form 


Instantly soluble 
No nipple clogging 


BOTTLES OF 1 PINT 
Write for formula blanks 


Sterile clear solution of pure crystalline 
No gumming vitamin D2— 10,000 units per gram. 
Bottles of 5 cc., 10 cc. and 50 cc. 


DRISDOL’ 
with VITAMIN A 
Now also milk diffusible 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc. 
and 50 cc. 


New York Y.  Winosor, ONT. 


No caking 


Cartose and Drisdol 
trademarks reg. U. S. & Conada 
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By JAMES F. FLEMING, M.D. 


Polio Convalescence 


In the early convalescent stage of poliomyelitis Elkins, 
in South Dakota Medical Journal, March 1951, states that 
the treatment of muscular tightness is important. 

Heat relieves pain and soreness, and produces relaxa- 
tion. Infra-red has been considered effective. Other meth- 
ods include hot baths, and also hot packs. The latter 
should be used with caution if there is respiratory in- 
volvement, and the patient in a serious condition. 

Passive exercises should be used in conjunction with 
heat, taking the affected part through a normal range of 
motion, and gradually increasing the force of stretching. 

In nonparalytic cases or those with minimal weakness, 
heat and passive stretching may be all that is needed. 
When paralysis occurs, reeducation of muscles is required 
in addition to relief of pain. 

During reeducation, supervision is essential to pre- 
vent an undesirable pattern which would result from 
using neighboring muscles to accomplish a motion lost 
when a certain group is affected. 

Training in coordinated movements is done by care- 
fully tugging on the tendons of each muscle or group as 
a stimulant to proprioceptive sense. First, isolated mo- 
tion of the muscle or group is attempted, and as volun- 
tary movement returns active exercise is instituted. 


Chlorophyll in Decubitus Ulcers 


Chlorophyll for therapeutic purposes is a pure, water- 
soluble concentrate from green plants. It may be ap- 
plied either in solution or in ointment form. When proper- 
ly protected from light it is quite stable for a long period 
of time at room temperatures, and can be autoclaved. 

The most important property of chlorophyll is its abil- 
ity to stimulate normal tissue growth over a sustained 
period. This has been strikingly demonstrated by tissue 
cultures of fibroblasts by Smith of Temple University. 

Deodorization is a second property of chlorophyll which 
makes it valuable in the treatment of such lesions as 
osteomyelitis, burns and decubitus ulcers. Elimination 
of disagreeable odors must be looked upon as an aid in 
the treatment, improving the morale of the patient. 

Chlorophyll is non-toxic. In several thousand applica- 
tions not one case was found which showed any undesir- 
able side reactions. There is only one known contra-indi- 
cation to its use. Because of its remarkable ability to 
stimulate cell growth, it should not be used in such lesions 
where there is any suspicion of malignancy. 

Because of its cell-stimulating properties chlorophyll 
has been employed in the treatment of decubitus ulcers. 
Continuous wet chlorophyll dressings are applied, with 
soft rubber tubes through which the solution is injected 
three or four times daily. This is continued for about three 
days and then the ulcer usually is ready for the applica- 
tion of the ointment form. Best results are obtained by 
filling the entire ulcer with chlorophyll ointment impreg- 
nated fine mesh gauze, loosely applied. These dressings 
are changed daily. 

The ulcers are divided into surgical and non-surgical. 
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Calendar of Coming Meetings 


Southern Medical Assn. Dallas Nov. 5-8 
American College of Surgeons San Francisco Nov. 5-9 


Kansas Hospital Assn. Topeka Nov. 8-9 


Michigan Hospital Assn. Pantlind Hotel Nov. 11-13 
Grand Rapids 

Connecticut Hospital Assn. South New England Nov. 14 
Telephone Co. 
New Haven 

Nebraska Hospital Assn. Fontenelle Hotel Nov. 15-16 
Omaha 

Maryland-District of ColumbiaStatler Hotel Nov. 26-27 

Hospital Assn. Washington, D. C. 
California Hospital Assn. Hotel del Coronado Nov. 28-29 


Coronado 


Illinois Hospital Assn. Hotel Abraham Nov. 29-Dee. | 


Lincoln 
Springfield 
Florida Hospital Assn. Wyoming Hotel Dec. 4-5 
Orlando 
Rhode Island Hospital Assn. Miriam Hospital Dec. 13 
Providence 
1952 
Massachusetts Hospital Assn. Copley-Plaza Hotel Jan. 15 
Boston 
Georgia Hospital Assn. Atlanta Biltmore Hotel Feb. 7-8 
Atlanta 
Wisconsin Hospital Assn. Schroeder Hotel Feb. 14 
Milwaukee 
National Assn. of Methodist Statler Hotel Feb. 20-21 
Hospitals and Homes Cleveland 
American Protestant Hotel Statler Feb. 21-22 
Hospital Assn. Cleveland 
Kentucky Hospital Assn. Seelbach Hotel Mar. 25-27 


Louisville 


Ohio Hospital Assn. Hotel Cleveland Mar. 31-Apr. 3 


Cleveland 

Tri-State Hospital Assn. Palmer House April 28-30 
Chicago 

Texas Hospital Assn. Shamrock Hotel May 20-22 
Houston 

New Jersey Hospital Assn. Convention Hall May 21-23 
Atlantic City 

Middle Atlantic Hospital Convention Hall May 21-23 


Assn. Atlantic City 


Those requiring plastic closure are first prepared with 
chlorophyll prior to operation. When skin grafts are em- 
ployed in the operation, chlorophyll ointment gauze is 
used to cover the grafts as well as the donor areas. 
The results observed confirm the claims made by the ad- 
vocates of chlorophyll therapy. 
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TROMEXAN 


ethyl acetate 
new, safer, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


i] more rapid therapeutic response 


(therapeutic prothrombin level i in 18-24 hours) ; 


v4 smooth, even maintenance of prothrombin level 


within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 
In medical and surgical practice . .. as a prophylactic as well as a therapeutic agent. . . 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 


TROMEXAN (brand of ethyl biscoumacetate): available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


GEIGY PHARMACEUTICALS * Division of Geigy Company, Inc. 
220 Church St.. New York 13, N.Y. 
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LTHOUGH the origin of terrazzo floors dates 
A back to the Roman era or earlier, no flooring gives 
a more modernistic effect. 

Terrazzo is highly resistant to wear and moisture and 
because of its variegated pattern, serves as a camouflage 
for dirt, stains and small litter. A properly cared for 
terrazzo floor should last the life-time of the building. 

A good terrazzo floor is made of 70% or more marble 
chips imbedded in 30% or less Portland cement matrix. 
When throughly “set” or “cured” the floor is ground down 
to a smooth surface. In maintenance it is the vulnerability 
of the marble chips that we have most to consider. 


ACID—THE GREATEST ENEMY 


Being of limestone formation, marble’s greatest enemy 
is acid. Alkaline salts dissolved in water rank second in 
detrimental effect. This solution penetrates the pores 
where it dries and expands, breaking the tiny crystalline 
texture of the marble. This causes spalling which is an- 
noying in its early stages and if allowed to progress, will 
lead to eventual destruction of the floor. 

The maintenance of terrazzo consists of cleaning, pro- 

tection and embellishment. 
CLEANING: If you maintain your floor by routine mop- 
ping it is probable that you have an indiscernible overcast 
which is dimming the bright colors. In most cases mop- 
ping removes only a portion of the soil, distributing the 
rest so uniformly that it escapes detection. This results 
in a gradual scum that should be removed periodically by 
abrasive cleaning. Such cleaning is not recommended for 
regular procedure. Chose a cleaning powder composed of 
neutral soap mixed with powdered pumice or silica. Best 
results are obtained with an electric scrubbing machine. 
The dirty solution should be removed at once before it 
begins drying and restaining the floor. A good rinsing 
should follow. 

When the cleaned floor is dry it will have a chalky cast 
and will be more susceptible to soiling than ever—give it 
a protective coating before it is returned to use. 
PROTECTION: There are two kinds of protective coat- 
ings perfectly adapted for terrazzo—waxing or sealing. 

A good floor wax is the quickest and easiest way to 
finish a clean terrazzo floor. If the floor is dark you may 
use either a solvent type or water-wax. On a light floor 
use only a water-wax as selvent waxes have a darkening 
effect. Too many water-wax applications will give a yel- 
lowish cast to a light floor. Old wax accumulations must 
be removed occasionally by the abrasive method. 


SLIPPERINESS HAZARD 


It has been established by authorities that two thin 
coats of good water-wax, each buffered when dry, create 
no more of a slipperiness hazard than the bare unwaxed 
floor. Good floor wax fills the pores of the marble chips, 
preventing the penetratior and absorption of dirt, stains 
and moisture. It makes the floor 2asier to clean and to 
keep cléan. ‘ 

Daily buffing with a floor polishing machine will re- 
move most of the matter which has a tendency to adhere 
and rubs out the mars of traffic and restores the gloss. 
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Care of Terrazzo Floors 


By Dave E. Smalley 
Floor Consultant 


Mopping becomes unnecessary except in certain cases of 
spillage. 

The second kind of protective coating is a sealer espe- 
cially designed for the purpose. It should be crystal-clear 
and permanently non-yellowing. Usually made of certain 
plastics and volatile solvents, it may be applied with a 
lambswool applicator, drying in an hour or two. It can be 
removed at any time with its own solvents but should not 
be affected by water, it should be resistant to wear, and 
give the floor a satin-like sheen. These sealers are non- 
slippery and are preferred by the National Terrazzo and 
Mosaic Association. 

Never use regular floor sealers or varnishes on terrazzo. 
Neither should lacquers be used since all such sealers have 


‘ a tendency to darken the floor and when worn places ap- 


pear they cannot easily be repaired. To remove varnish 
especially is not only difficult but likely to damage the 
terrazzo. 


OBJECTIONABLE FEATURES 


The special terrazzo sealers have two objectional fea- 
tures. During application they give off a pungent odor 
that might be offensive in a hospital and they are inflam- 
mable. The odor, however, is a temporary problem and 
the material is not as combustible as nitrocellulose lac- 
quers. Once they have dried both these objections will 
disappear as the dry film itself is not a fire hazard. 

Although the National Terrazzo and Mosaic Associa- 
tion does not endorse the use of wax on terrazzo the fact 
remains that more terrazzo is being maintained by wax 
than any other material. Where wax is permissible, it is 
generally the best maintenance material for terrazzo. 

Avoid the use of resinous waxes which are loaded with 
resins to overcome slipperiness. Waxes that produce a 
sticky surface to prevent slipperiness only trade one evil 
for another. There are, however, waxes containing a new 
colloidal suspension of silica which afford some added 
safety without stickiness. You can be reasonably sure a 
floor wax is safe if it has been tested and approved by 
the Underwriters Laboratories. 


RESISTS CHEMICAL STAIN 


Well-waxed terrazzo resists chemical stains. Some 
chemicals such as acids, nitrate of silver, iodine, etc. will 
soon penetrate the wax film, but usually the wax holds 
the chemical long enough for you to wipe it up before 
damage is done. 

If you are delayed in removing spilled acid, wash the 
spot and apply an alkaline solution as soon as possible. 

Avoid oils of all kinds including oily dust mops and 
oily sweeping compounds. 

For daily routine maintenance of waxed terrazzo, brush 
off the dust and litter with push brooms or dust mops and 
then buff with a floor machine. An even more effective 
job of buffing can be accomplished with a pad of fine steel 
wool under the scrub brush of the machine. 

As for the daily maintenance of sealed terrazzo, where 
sweeping with dust mops proves inadequate, the only 
alternative is damp mopping. The sealers are not pliable 
and do not respond to polishing. 
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Finest Blade 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 
saving many precious minutes of operating time. 
1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 

protection against moisture. They in aluminum foil. Can be stored 


ore first wrapped in heavy wax paper for years and still retain matchless 
uniformity and keenness. 


A.S.R. 

Double Edge Razor Blades / ial Sanitary Utility Protector 

(for hospital use) Has 8 practical uses, among them: 
Same superior steel—same we, * Bedpan Cover 
technical excellence as A.S.R. 
Fit any standard double edge | Urinal 
razor...Convenient packs of 100. Bedside Nursing Bag 

* Douche Tray Cover 
* Glove Case for 
Autoclaving 


* Treatment Tray Cover 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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The 58th Annual Convention of 


The Assn. of Military Surgeons 


HE Association of Military Surgeons recently con- 

cluded a most successful 58th annual convention 

under the able guidance of the Veterans Adminis- 
tration. General manager of the convention was Col. 
Charles B. Puestow, chief of Surgical Services, Hines (IIl.) 
VA Hospital. Pictures and papers from the convention 
follow. 


Fractures of the Femur in War Casualties 
Captain S. W. Shimonek, MC, USN—The object of treat- 
ment is to remove surgically all devitalized tissue and 
close the skin wound at the earliest possible moment. The 
aim is thorough debridement so that the skin can be closed 
primarily. If this is not feasible, a secondary closure 
should be attempted within a week or so. In either case, 
if skin loss is present, margins should not be closed under 
tension but skin grafts resorted to. 

Maintaining bony alignment initially in compound frac- 
tures is of secondary importance to closure of the wound, 
but should be attempted where practical. Skeletal traction 
is still used in the case of long bones. Internal fixation is 
delayed until the wound healing has taken place. In most 
instances, however, where confidence in the debridement 
is felt, internal fixation may be used in the initial stages 
and will probably be resorted to more in the near future. 

The author reported on a series of compound fractures 
of the femur in Korean casualties. In general the wounds 
were successfully healed in a short time following their 
admission, though further debridement was generally neces- 
sary. Three to four months of skeletal traction was the 
rule followed by weight bearing in an ischial weight- 
bearing brace at the earliest date. 

Complete bony union may be expected in approximately 
six months, but bone grafts sometimes are necessary to 
reinforce and insure union. 

Persistent drainage can usually be controlled by ex- 
cision of the sinus tract and removal of foreign material. 


Management of Korean Frostbite Cases 
William M. Douglas, LT MC USNR, U.S. Naval Hospital, 
Great Lakes, Ill—During intense enemy action in North 
Korea, the winter of 1950, thousands of men sustained 
frostbite of the feet, hands, ears and nose when they were 
surrounded by the enemy. 

Pain was a variable symptom and apparently not in 
proportion to the degree of injury. Many were surprised 
to find that their feet, socks, inner soles and shoes were 
frozen together. Some told of avulsing some of the skin 
by too rapid removal of the frozen socks. Their descrip- 
tions of the changes in color followed by edema and bullae 
varied with individual abilities in observation. 

Information on early therapy as obtained from the 
patient or health records showed that any combination of 
many local and general therapy had been tried, including 
heat, cold, wet dressings, dry dressings, tincture of ben- 
zoin, balsam of peru, nicotinic acid, ascorbic acid and 
priscoline as well as paravertebral sympathetic ganglia 
blocks, foot exercises and physical therapy. 

The immediate problem when the patients arrived at 
the hospital in this country was the treatment of the dry 
gangrene in attempt to salvage as much of the digits as 
possible. Amputation of toes was held at a minimum as it 
became increasingly apparent that what appeared to be 
a total gangrene of a digit would often heal beneath the 
necrotic area leaving the toes injured to a degree much 
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less than anticipated. 

Secondary infection beneath the dry gangrene con- 
stituted a serious problem. Many toes had to be amputated 
because of persistent secondary infection. Evidence of 
vascular impairment of a frostbite injured toe was noted 
repeatedly by the minimal bleeding that occurred at the 
amputation site during surgery. 

The susceptability of the amputation stump to post- 
operative infection is probably based on the poor blood sup- 
ply. In any surgical wound there must be no undue ten- 
sion on the suture line; this is particularly true of am- 
putation stumps of frostbite injured toes. 

Healing of ulcers on heels where dry gangrene had 
been debrided was very slow and resulted in heavy scar 
tissue. The most satisfactory method of managing in- 
dolent heel ulcers, if over 2 cm. in diameter, proved to be 
excision down to apparently normal underlying tissue and 
grafting with a full thickness skin graft. 

Functional vasospasm as a frostbite sequela was con- 
firmed, if present clinically, by marked increase in skin 
temperatures of the toes following paravertebral sym- 
pathetic ganglia blocks, spinal anesthesia or posterior 
tibial nerve blocks in all patients tested. Many of the cases 
showed demineralization of the bones of the feet by X-ray; 
the demineralization, if present, was always in the meta- 
tarsal heads and occasionally in the remainder of the meta- 
tarsals, phalanges and tarsal bones. The degree of de- 
mineralization was not always in proportion to symptoms 
of the frostbite sequelae. 


A Treatment of Dislocated Condylar Fractures 
Eduard Georg Friedrich, Commander, DCR, USNR, U.S. 
Naval Hospital, Great Lakes, Ill.—The author discusses 
fractures of the neck of the mandibular condyle with as- 
sociated displacement of the condylar head from glenoid 
fossa. 

The symptoms include inability to close the teeth in 
normal occlusion, inability to move the jaw toward the 
affected side, pain and swelling. Upon palpation of the 
anterior wall of the external auditory meatus, movement 
of the condyle is absent on the affected side as the patient 
opens and closes the mouth. 

Open reduction is indicated in such fractures. This 
can be accomplished by means of wiring according to a 
technic of Thoma or by means of a Stuteville plate. Plat- 
ing, though it seems more involved, is the surer, more 
rapid and less hazardous means of fixation. 

Regarding interference with the function of the facial 
nerve, studies by means of the nerve’s response to faradic 
and galvanic stimulation indicate the transitory nature 
of the interference with its function. 


New Concepts in Aviation Medicine 

Maj. Gen. Dan C. Ogle, Deputy Surgeon General, USAF 
—The utmost in medical art and science is required to de- 
termine at what time in a pilot’s life he has reached his 
physiological and psychological zenith in the balance be- 
tween the aging process and experience. 

New technics have been and are being evolved to as- 
sist the flight surgeon in evaluating this critical inter- 
play between degenerative change and counterbalancing 
experience patterns. One of the most promising methods of 
assessment of physiological age has resulted from com- 
bining the knowledge of physical chemistry with that of 


(Continued on page 34 
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(1) The 10th Gorgas Medal award was presented to Rear Adm. Charles S. Stephenson U.S.N. Ret. 
for his contribution to the health and welfare of U.S. military forces while serving as Chairman, U.S. 
Typhus Commission during World War II. Presentation of the medal, scroll and $500 was made by 
John D. Cash, Vice President of Wyeth, Inc. Watching are (left to right) V. Adm. Joel T. Boone, 
Chief Medical Director, VA; Dr. Robert C. Cook, Pres., Military Surgeons and Col. Charles B. Puestow, 
Gen. Chairman of the convention. Photos taken at the Wyeth reception show, left to right (2) Mrs. 
Cooper and Capt. Thomas Franklin Cooper, MC, USN, Commanding Officer Great Lakes Naval 
Hospital; Rear Adm. Charles S. Stephenson and Mrs. Stephenson. (3) Maj. Gen. Harry G. Armstrong 
(center), Pres.-elect, Military Surgeons; The Surgeon General Dept. Squadron Leader F. M. Oakes 
(right), Principal Matron, RCAF, Nursing Service, and friend. (4) At the banquet are Lt. Col. 
Robert B. Lewis, MC, USAF, San Antonio, receiving the Wellcome Medal presented by Howard B. 
Fonda, Senior Vice-Pres., Burroughs Wellcome & Co., New York City. (5) At the Wyeth reception 
are V. Adm. Ross T. Mclntire, MC, USN, Ret., Chairman, Committee on Medical Policies and 
Procedures of the National Blood Program, American Red Cross; Dr. Charles B. Puestow; Rear Adm. 
Winchell McK. Craig, MC, U.S.N.R., Second V.-Pres. Military Surgeons; Rear Adm. John Q. Owsley, 
MC, USN, Asst. Chief, Bureau of Personnel and Professional Operations, Dept. of Navy; and V.-Adm. 


Col. P. G. Fleetwood, USAF, MSC, Chief Hospitalization and Evacuation Division, SGO; Thomas A. 
Foster, Pharmacy Director, USPHS; Lt. (JG) Herman E. Hoche, USN, Great Lakes; L. M. Millholin, 
Mar., VA Supply Depot, Hines; Lt. Col. Russell Pennepacker, Fifth Army Hdars., Chicago; J. E. 
Willoughby, Asst. Chief, Hospital Requirements and Equip. Division, VA, Washington. (15) Col. 
D.M.L. Gordon Watson, Mrs. Watson and friends. (16) The exhibit area was well attended. (17) 
At the Puestow reception are: Miss Laura Jackson, Am. College of Surgeons, Chicago; Mrs. Claude 
Sutton, A.M.A., Mrs. T. F. Cooper, and (18) Dr. George A. Olander, MC, USNR, Chairman 
Scientific Exhibits Committee, VA Hospital, Hines; Capt. James H. Cross; Col. Wm. E. Looby, Hines: 
Dr. Kelso A. Carroll, MC, AUS, Hines; Dr. Charles B. Puestow; John Kane; Dr. Robert C. Cook; Dr. 


; 


Joel T. Boone. (6) At the Puestow reception are: Maj. Gen. George E. Armstrong, The Surgeon 
General, Dept. of the Army; Dr. Vane M. Hoge, Assist. Sur. General, Bureau of Medical Services, 
Federal Security Agency; Maj. Gen. George F. Lull, MC, USA, Ret., Sec. and General Mgr. A.M.A. 
(7) Seen at the exhibit hall are Dr. Malcolm T. MacEachern, and Vice Adm. Ross T. Mcintire. (8) 
At the Wyeth reception: Arthur J. M. Edrop; Mrs. Wm. Riggs, Mrs. Francis Sheehy and Capt. 
James H. Cross, MC, AUS, all of VA Hospital, Hines. (9%) Shown at the Wyeth reception are 
Lawrence W. Rember, A.M.A., (left) and Col. Emma E. Vogel, WMSC, USA, Pres., WMSC 
Section, Washington, and friend. (10) Also at the Wyeth reception are Comdr. T. Ferwerda, MC, 
USN, Naval Officer, Procurement, Detroit; and Maj. Antonio V. Lopez, Armed Forces of the Philip- 
pines, Field Med. Service School, Ft. Sam Houston, Texas. (11) At the Puestow reception are Dr. 
Richard H. Young, Dean, Medical School, Northwestern Univ., Mrs. Young, and Vice Adm. Boone. 
(12) Also at the Puestow’'s are: Lois Steinhoff, Chicago; Mrs. Wm. E. Looby, Lake Forest; Mrs. Robert 
C. Cook, Washington; Mrs. Kelso A. Carroll, Hines; Mrs. Thomas F. Cooper, Great Lakes; Mrs. Charles 
B. Puestow, Chicago. At the Wyeth reception are (13) Rear Adm. John Q. Owsley, Mrs. Lewis and 
Lt. Col. Robert B. Lewis and friend. (14) Members of a panel discussion: Col. Robert |. Black, MSC, 
USA, Asst. Chief, Personnel, SGO: Joseph M. DiPietro, Chief Registrar, Hosp. Adm. Division, VA; 


William Dobyns, Chief, Professional Services, Hines; Dr. Kelso A. Carroll; John E. Willoughby 
(19) The crowd at the Wyeth reception, and some of the guests. (20) Col. Harold L. Dute, Mrs. 
K. A. Carroll, Mrs. John Kane, Mrs. Harold L. Dute, a friend, and Dr. and Mrs. George A. Olander 
(21) At the Puestow reception are Maj. Gen. Harry G. Armstrong, Dr. Charles B. Puestow, Major 
Gen. Dan C. Ogle, Deputy Surgeon General, Air Force; Col. Carl Hanna, MC, Mich. NG Vice-Pres., 
MMSUS.—and (22) Dr. James Porter Hollers, Armed Forces Medical Policy Office of Sec. of Defense, 
San Antonio; Mrs. Charles B. Puestow; Mrs. Hollers. 
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biochemistry. 

A promising technic has been evolved for fractionating 
blood serum by use of the ultracentrifuge, and for meas- 
uring quantitatively the concentration of a “giant mole- 
cule” of conjugated lipoprotein containing cholesterol. Ear- 
ly reports indicate a high degree of correlation between the 
concentration of this cholesterol conjugate and the phys- 
iological aging process that results in atheromatosis. Un- 
like the electrocardiogram, this technic, if validated, will 
have not only diagnostic value but predictive significance. 

Clinical investigations are being carried out to asso- 
ciate more accurately the structural condition and phys- 
iological responses of retinal vessels with the physiolog- 
ical age of the individual. These vessels and their responses 
to certain physiological and pharmaceutical stimuli are 
being photographed and measured in an effort to secure 
an accurate index of aging in the vascular system. 

Annual physical and psychological examinations should 
be continued, but should be interspersed with sweeping and 
specialized assessments which would récord for a voca- 
tional lifetime the measurable life trends of the individ- 
ual and data of unusual importance obtained on a voca- 
tional group. Examinations should be performed at spe- 
cialized centers. They will require several days and en- 
compass all specialty fields in aviation medicine. 


Intramedullary Fixation in Army Hospitals 

Col. August W. Spittler, Chief, Orthopaedic Surgery Serv- 
ice, Walter Reed Army Hospital, Washington.—The intra- 
medullary fixation of fractures in army hospitals in the 
zone of interior has become almost a standardized proce- 
dure wherever the personnel who are acquainted with the 
procedure are available. At Walter Reed, approximately 
40 percent of all femurs and 20 percent of the combined 
total of other long bone fractures are fixed by this method. 

The fractured femur has given the most spectacular 
results because of early ambulation and decreased hospital 
time. The usefulness in other bones has not been as spec- 
tacular and therefore, not as frequently used. The severe- 
ly comminuted fractures of long bones as found in the com- 
bat casualty have not all been amenable to this form of 
treatment excepting in the reconstructive phase when the 
additional fixation found necessary for these fractures 
could be handied best by the intramedullary nail. 

The humerus, ulna and radius have been more fre- 
quently fixed for nonunion or malunion rather than follow- 
ing the fresh fracture. 

Fractures of the tibia have not been materially reduced 
in hospitalization time by the method of internal fixation, 
but still ean be considered materially aided when the in- 
dications are right particularly for reconstruction or late 
treatment. 

Although the clover leaf type of nail has been used 
most frequently for the femur and humerus at Walter 


Left: One of the scientific exhibits showing the 
efficiency of various methods of artificial res- 
piration attracts the attention of these Army 
nurses. Left to right: Maj. Marilyn Kroll and 
Lt. Julia McWethy, Fifth Army Headquarters, 
Chicago, and Lt. Col. Elizabeth Fitch, chief 
nurse of Fifth Army. 


Reed Hospital, other types of nailing including the use of 
multiple Kirschner wires are being employed. 


Intramedullary Fixation in Combat Casualties 
Col. Ernest A. Brav, Chief, Orthopaedic Surgery Service, 
Letterman Army Hospital, San Francisco.—It is concluded 
that intramedullary nailing has only a limited applicabil- 
ity to the treatment of fractures in combat casualties. 
In selected recent fractures especially of the femoral shaft, 
either closed fractures or those with healed wounds under 
the proper circumstances and in the proper hands, it 
may be used to facilitate transportation, decrease the pe- 
riod of hospitalization, promote early weight bearing, and 
return the patient in some cases to duty in the combat 
area. In gunshot fractures with nonunion of bone, but 
with wounds that have adequately healed, the method may 
be applied as in nonunion, due to other causes. 

There are very definite indications for the modified 
nailing of open femoral fractures and very definite limita- 
tions to its use. Circumstances which may suggest the 
use of the modified method of intramedullary nailing are: 

(1) Marked loss of soft tissue which makes adequate 
conservative treatment impossible. 

(2) Marked bone loss which prohibits satisfactory 
bone contact. Reasonable shortening is certainly prefer- 
able to nonunion. 

(3) Prolonged and uncontrolled wound suppuration due 
to inadequate fixation and in spite of local drainage and 
antibiotics. 

(4) Severe pain and general debility under conserv- 
ative management. 

(5) Associated injuries, the treatment of which re- 
quires considerable movement of the patient. 

In these situations and in selected cases the modified 
nailing procedure may prove to be a noteworthy addition 
to our treatment of fractures in combat casualties. Its 
use may offer the possibility of a tremendous decrease in 
morbidity and the avoidance of a subsequent precarious 
bone grafting procedure after months of conservative re- 
cumbent treatment. Our experience with the method sug- 
gests that if properly applied it offers tremendous ad- 
vantages with a minimal calculated risk. Certainly the 
method should be given a more extensive trial. In the 
event of atomic bombing with great masses of casualties 
the modified nailing procedure may serve as a practical 
method of avoiding prolonged hospitalization and of ob- 
taining early weight bearing in the treatment of large 
numbers of open femoral fractures. 

The widespread and indiscriminate use of intramedul- 
lary fixation of fractures in combat casualties is to be con- 
demned. The tremendous potential advantages of the meth- 
od must be strictly reserved for the properly selected pa- 
tient, the appropriate time and place, and the experienced 
operating surgeon. 
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Inter-personal and Interpersonnel Relationships 
Lt. Ava Paine Yundt, NC, USN, U.S. Naval Hospital, 
Portsmouth, Va.—We are learning to identify ours 
with and as an integral part of the health team. Instead 
of competition, there is cooperation. 

The potentiality of human relationships must be fully 
understood in order to be successfully utilized. We may con- 
sider the maximum development of each individual as tlie 
ultimate goal. A goal which is strongly identified with 
the democratic process. In nursing today, personnel-wise 
we see the highest expression of these relationships in the 
new concept of the team approach to patient care. 

In order to be successful the team approach requires a 
new orientation in relationships on the part of all groups 
of personnel as well as upon ourselves. Interpersonal re- 
lationships may be considered as interactions oceurring 
between separate groups. They are at once distinct, yet 
dependent, upon each other. A number of technics have 
been identified for securing better human relationships. 
These are: leadership, counseling, group discussion, group 
projects, occupation, coordination, mutual respect, disci- 
pline and creative planning. They can be developed through 
education, experience and practice. 


Effective Utilization of Personnel 


Maj. Ruth R. Weidner, Assistant Chief, Air Force Nurse 
Corps, Office of the Surgeon General, USAF, Washington. 
—The keystone of our program for effective utilization 
rests on—know the job—know the woman. The success 
or failure of any member of the military is generally con- 
tingent upon ability to occupy progressively more responsi- 
ble positions and to assimilate more training in adequate 
fashion. The nursing division regards as the best assignment 
that which taxes the nurse to her fullest capabilities but 
which can be handled satisfactorily by her. This assign- 
ment should require constant striving toward the attain- 
ment of even greater skill. Thru this type of action we 
try to separate the “go-getter” from the “ne’er do well”. 
We hope to make this distinction early since such action is 
important for it determines the future students in ou: 
educational program. 

In the doctorate of medical staffing and education the 
duty performance of each Air Force nurse is constantly 
evaluated. Her deficiencies are determined and corrected 
and efforts are made to discover her individual attributes 
and professional potentialities. By constant evaluation 
we can readily determine those nurses who are qualified 
for the professional training offered. The group not qual- 
ified for high technical and professional training are con- 
stantly monitored to assure their assignment to duties 
which utilize their maximum capabilities. 


Right: Life-like plastic hand on artificial arm is 
shown to Surgeons Generals of the three services 
by Lt. D. J. Dennehy. From left to right: Maj. 
Ger. George Armstrong, Army; Lt. Dennehy; 
Maj. Gen. Harry G. Armstrong, Air i'orce, and 
Rear Adm. Lamont Pugh, Navy. 


Nurse on the Management Team 


Lt. Helen Ely, Vice Chairman of Federal Section, A.N.A., 
Office of the Surgeon General, Medical Research Branch, 
Washington.—The management office is a fact finding and 
planning agency for each medical installation. It operates 
ys, stu- 


in an advisory and service capacity, conducts surve 
dies, investigates and collects, analyzes and evaluates data 
on operation efficiency, organization, procedures, methods 
and presents appropriate recommendations for improve- 
ments or changes in policy. 

Nurses chosen for the management office must possess 
these qualifications: (1) ability to view situations objective- 
ly. (2) academically prepared and able to apply knowl- 
edge; (3) demonstrated supervisory and leadership qual- 
ities; (4) maturity; (5) versatility and flexibility. The 
management nurse must work closely with the chief nurse 
and service nurse supervisors. 

The chief nurse may request the management office 
to investigate or study any phase of the Nursing Service, 
or the management group may advise the analyzation of 
a given area. 

The management nurse may devote her time to collect- 
ing data and information so she can make recommenda- 
tions for improvements in methods and procedures. She 
may recommend rearrangement of ward facilities and 
equipment to expedite work flow, rescheduling work loads 
to avoid peaks, and reallocating duties. 


Personnel Policies 


Margaret McLaughlin, Senior Nurse Officer, Assistant 
Chief, Division of Public Health Nursing, Publie Health 
Service, Washington—Two years ago the Public Health 
Service initiated its study of personnel policies in a career 
service. Its purpose was to determine the best kind of 
system to carry out functions of service and meet the needs 
of personnel. 

The democratic principle—that those affected by pe: 
sonnel policies should participate in the formulation of 
policies was put into operation in the study. Although con- 
clusions cannot be drawn at this stage some observations 
have been made. 

(1) The group technic has been demonstrated to be 
an effective tool for soliciting suggestions from personne! 

(2) Group meetings proved to be worthwhile in gain- 
ing wide participation and in creating understanding of 
the study. 

(3) Plans for the continuation of the study include 
the use of a variety of technics, including interviews with 
personnel, to get at feelings, deeper problems and obtain- 
ing more specific suggestions. 
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Briefs 


from 


Above: Service award of the National Safety Council goes 
to Mrs. Joan Timke, A.M.A. Dr. George F. Lull, secretary 
and general manager, A.M.A. presents the award. Mrs. Timke 
was chairman of the industrial nursing section. Industrial 
nurses met at the Stevens Hotel. Abstracts of a few of the 
papers presented follow. 


Psychoanalyzing Management 

Capt. Winnie Gibson, Director, U.S. Navy Nurse Corps. 
~A nurse is more than a medical assistant, she must also 
be able to assist in correcting mental problems. The nurse 

treats the minor occupational injuries, but more impor- 
tant than that, she spots those early signs of human fail- 
ings from which many tragic accidents result. 

Machines may be controlled and guarded. Work pro- 
duction lines can be regulated, but the adjustment of the 
individual to these demands introduces these personal 
factors responsible for so many lost time accidents. The 
nurse is the pivotal point in the relationship of manage- 


Industrial Nurses Session 


the important function of assisting in the promotion of 
the health and safety of the employees through every pos- 
sible means. 


Off the Job Accidents 

Col. Will L. Tubbs, Assistant for Ground Safety, USAF 
Headquarters, Washington.—Off-the-job mishaps are tak- 
ing an even greater toll than at-work accidents. Recent 
figures indicate that for each employee accidentally killed 
on the job, two are killed by accidents away from the job. 
Off-the-job injuries undoubtedly run to at least several 
times the number of on-the-job injuries. 

It is only good sense for management to take a greater 
interest in preventing off-the-job accidents among work- 
ers. Production losses result when the services of a skilled 
worker are lost. With the labor market becoming shorter 
every day, manpower losses of any kind will hinder our 
national industrial efforts. 


Cost of Industrial Accidents 
Dr. C. F. Shook, Medical Director, Owens-Illinois Glass Co., 
Toledo.—The cost of all industrial accidents in 1950 has 
been estimated at $2,700,000,000. 15,500 died from the re- 
sults of industrial accidents last year, 84,900 employees 
were permanently disabled either partially or totally and 
40,000,000 man-days or one year’s full employment for 
134,000 workers were lost. These figures should convince 
management that a good health and safety program is to 
their benefit. 

With these distressing facts before us we wonder how 


ment, physician and production worker. Upon her rests long industry and its workers can stand these costs. 


FOR AIR STERILIZATION 


OF NURSERIES,INFANT 
AND ISOLATION WARDS / 
HANOVIA SAFE-T-AIRE LAMPS 


Experiments and experiences have indi- 
cated that air sterilization may be satisfac- 
torily accomplished and maintained in all 
ordinary installations by means of ultra- 
violet radiations. The lethal action of ultra- 
violet rays on bacteria is universally acknow- 
ledged. Its application for the elimination of 
air-borne infection and for the prevention of 
cross infection in nurseries, infant and isola- 
tion wards has been approved by the Public 
Health Association. 


Installation of Safe-T-Aire Lamps, 
ceiling type, ST 2832, in nursery. 


Hanovia Safe-T-Aire Lamps function in the ger- 
micidal region 2537 angstrom units with absolute 
safety to room occupants by means of upper air 
irradiation. Disinfection equivalent to 100 changes 
of fresh air per hour can be achieved. 

Hanovia engineers will study individual require- 
ments and lay out the proper installation for your 
needs without obligation. Write for descriptive 
literature. 


GERMICIDAL SALES DIVISION 
DEPT.U, NEWARK 5, N.J. 
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American Dietetic Assn. Holds 


Annual Meeting in Cleveland 


5] HE annual meeting of the American Dietetic Assn. 
was held in Cleveland. Abstracts of some of the pa- 
pers presented follow. The Association now has 
over 9000 members, 53.68% of whom are hospital dietitians. 


Nutrition from the Psychiatric Point of View 


lago Galdston, M.D., Executive Secretary, Committee on 
Medical Information, New York Academy of Medicine— 
The normal, healthy individual is not interested in diets or 
nutrition, only in achieving his own goals. Considering 
this, the author feels nutrition education would be im- 
proved by: (1) An Advisory, as distinct from a directly 
operating, Council on Nutrition to see to it that nutrition 
is properly represented in the educational and other ac- 
tivities of the community’s health organizations, both offi- 
cial and private. (2) The basic training of the nutritionist 
should include instruction in dynamic psychology, parti- 
cularly as it bears on motivation. He should be instructed 
to know, to understand, and to be skillful in dealing with 
emotional realities and potentials. 


Nitrogen Utilization During Pregnancy 


Dr. Helen Oldham—Nitrogen retention is generally con- 
sidered desirable during pregnancy since a significant 
amount of nitrogen is involved in the development of the 
fetus, placenta, amniotic fluid, uterus and mammary glands, 
and in blood losses during parturition. There is a real 
dependence of the nitrogen balance on the level of caloric 
intake and in the case of our subjects, this undoubtedly 
explains the lack of nitrogen retention. 


Diabetes Control 


Edward L. Bortz, M.D., Associate Professor of Medicine, 
University of Pennsylvania—Diabetes control today con- 
sists of the establishment of a well-rounded and adequate 
diet with four or five feedings a day. The older the in- 
dividual the less fat and the relatively more protein should 
be administered. Frequent examinations of the blood sugar 
and urine are necessary. Adequate control cannot be 
achieved with persistent high level of blood sugar. Satis- 
factory control will give the patient his best chance for 
a long and wholesome existence and freedom from com- 
plications. 


Weight Reduction on a High Fat Diet 
Dena C. Cederquist, Ph.D., and Wilma D. Brewer, Ph.D., 


Both Associate Professors, Research, Foods and Nutrition, _ 


Michigan State College, East Lansing, Michigan—Four 
college age women were studied on a typical low calorie 
diet in which the calories were derived chiefly from car- 
bohydrate and protein. In three out of four cases, weight 
loss was not satisfactory. 

Nine college age women tested the effectiveness of a 
reduction diet low in carbohydrate with more than half 
of the 1500 calories derived from dietary fat. Weight 
losses for these subjects averaged 114 pounds per week. 
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Their metabolism of nitrogen and calcium was found to 
be similar to the metabolism of these nutrients by healthy 
women of average weight. Serum cholesterol] was un- 
changed during the period of study. 


Certain Aspects of Potassium Metabolism 


Ann Reimer, Henry K. Schoch, and L. H. Newburgh—Po- 
tassium depletion results whenever losses from the body ex- 
ceed the intake. This study was designed to determine 
whether or not a definite minimal amount of potassium is 
required if potassium deficiency is to be avoided. Two 
diets were devised so that they contain the least possible 
amount of potassium. 

It appears that the degree of renal conservation of 
potassium under these circumstances and the rapidity with 
which balance might be achieved depends to some extent 
upon the stimulus provided by the development of potas- 
sium deficiency. In other words, the more rapidly develop- 
ing negative balance associated with the use of very low 
potassium intakes might result in the achievement of bal- 
ance in a shorter period of time than in a situation of 
less rapid development of deficiency with less urgent need 
for conservation of potassium. Under the conditions of the 
experiments, the subject did not attain potassium balance 
on either of the diets. 


Observations on Protein Intake 


William J. Dieckmann, M.D., et al., Professor and Chair- 
man, Department of Obstetrics and Gynecology, Univer- 
sity of Chicago School of Medicine—A statistical study was 
made of 602 diet histories based on weighed or measured 
food intakes. There was a very definite correlation be- 
tween a protein intake of 85 grams or more and the ab- 
sence of abortion, less anemia of pregnancy, and a higher 
percent of excellent babies as graded by the pediatrician. 
The author believes that the high protein diet found 
in the patients in early pregnancy in evidence of a high 
protein intake before conception. The incidence of ane- 
mia was lower, and the percent of excellent babies was 
much higher in those patients who had a high protein diet. 


Nutrition in Geriatrics 


Geogre J. Hamwi, M.D.—Knowledge is extremely limited, 
but a few facts are known about the physiologic changes 
that occur in the older person that should change his die- 
tary needs. (1) The basal metabolic requirements decrease 
gradually with age as does physical activity so the total 
calorie requirement should be less. (2) Carbohydrate pro- 
vides the major source of calories in the aged group. (3) 
The controversy in regard to the potential harm of ex- 
cessive fat intake is still raging. (4) In addition to the 
possibility of a thiamine deficiency, the aged individual 
may be deficient in ascorbic acid. (5) The determination of 
the protein requirements of the aged poses a problem, 
since differentiation must be made between requirement 
and recommended allowance of the optimum intake. 
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Cut the Cost of Cleaning 


[v's in large, heavy-trattic areas that must be cleaned daily 
(lobbies, hallways and conference rooms, for example) 
that the special features of G-E Heavy-duty Cleaners 


really pay oft 


G-E cleaners switch easily, in a few seconds, from dry 
to wet pickup, taking up mop water, rug shampoo suds, 
etc. One operator with one machine can clean carpets, 
upholstery, hard floors, tle or any other interior surface 
practically without stopping and without scratching 
polished surtaces. Extra-wide nozzles cover big areas 
quickly. Special attachments reach dangerous out-of -reach 
areas sately, quickly and easily. Abundant power picks 


up coarse litter and gravel, or fine dust with equal ease 
Each unit readily converts to powerful blower action 

for quick gathering of coarse litter. These cleaners arc 

portable too, and are easily handled by either men or 


womcn 


MAIL COUPON FOR DETAILS 
Commercial Vacuum Cleaners 


GENERAL wo ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-130 
1285 Boston Ave., Bridge port 2, Conn 


inion, please send complete details on heavy-duty 


ment 


ADDRESS 


CITY ZONE STATE 


NAM! 
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OU should know my friend, Dr. O’Callaghan. Ac- 

quaintance with him is always a pleasure, some- 

times a surprise. I don’t know whether to call him 
an Irish English American, an American Irish English- 
man, or an English Irish American! In his one unique 
personality, he has combined a part of the fact, fantasy, 
humor and whimsey of the land of his birth, the land of 
his ancestors, and the land of his adoption! 

All the world is his friend. He knows no social bar- 
riers, and when you go with him on a trip, you never 
know who you will meet or why or where! 

For instance: one day, we were walking down towards 
Fisherman’s Wharf in San Francisco, California. Our 
wives were a little ahead of us, engaged in the animated 
conferences in which women indulge when they get rid of 
their husbands for the nonce. As we passed a lady who 
was walking along in the same direction with three little 
children scampering beside her, she said, “Be quiet, Sean.” 
That was all O’Callaghan needed. 

“Oh,” he said, turning to the young woman, “that’s a 
fine old Irish name, Sean.” Now Dr. O’Callaghan, with- 
out an introduction, can talk to any lady of any degree, 
anywhere, and she never resents it. It’s not an imperti- 
nence from him, it’s a social gesture. 

“Why, yes,” the lady smiled, “I have Irish names for 
all my children, and I have an Irish name myself, so has 
my husband, but at the moment he’s in Japan.” Then 
started the conversation. They were like oid friends, who 
had not seen each other for years. 

Our wives turned around to see what was keeping us, 
and weren't too surprised to find the doctor engaged in 
lively conversation with a strange woman. His wife 
nudged my wife, and I heard her say “There he goes again, 
another interesting person.” The doctor then called, “Here’s 
someone I want to introduce you to—a most interesting 
person!” 

They met the lady, were charmed with her, and we all 
went down to the dock on Fisherman’s Wharf in San 
Francisco. There the fishing boats come in from the Pacific 
and tie up in a regular tangle of hulls, lines, and Italian 
and Portugese names! Little boys, and big boys, love it! 

The lady sat with us for a nice visit on the wharf side 
and explained that her husband was a Captain in the Mer- 
chant Marine; that another baby was on the way, and she 
was wondering what nice Irish name she could give the 
child. She thought of going to the Irish Consul’s office, 
and we explained that we knew as many Irish names as 
the Consul, so there on the edge of the Wharf in San Fran- 
cisco, Doc and I sat down with the lady whom we had just 
met one-half hour before, to pick a name for an unborn 
baby; and that is the kind of thing that this fellow gets 
you into! 

Finally we picked the name “Kevin.” She hadn’t a child 
named “Kevin,” and it is a fine old Irish name. They 
have a Saint by that name, and he lived in a glen up in 
the Wicklow mountains. They have a little ruin of the 
monastery where he lived, and it has a round tower; so 
this name appealed to the lady. 

In due course, she wrote us that little Kevin had ap- 
peared on the scene; so this is just another one of my 
adventures with Dr. O’Callaghan, one which made me a 
kind of a half-godfather to a boy named “Kevin”. 
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... for full information on any product in this section 


173. New Glass Door combines beauty in appearance, with 
transmission of soft light, while maintaining privacy be- 
tween rooms. Single slab of *s inch thick blue ridge glass 
with Muralex pattern on both sides. Designed for interior 
uses only, gives any room a new modern look. Easy to 
keep clean, never requires refinishing. Bronze finished 
hardware includes a Sargent lock and Stanley ballbearing 
hinges which provide fingertip operation. Libbey-Owens- 
ford Glass Co. 


535. New “Living” Adhesive 
Bandage Conforms to Human 
Skin Movements. First aid pro- 
tection and treatment of minor 
cuts, sores, bruises and_= skin 
infections. Extremely thin, fully 
waterproof, soil-resistant and 
easier to clean than one’s own 


skin. New type medication contained in dressing pad 
makes bandage truly antiseptic. Bauer & Black. 


528. Auld Tyme Feather 
Duster permits thorough 
dusting of small and frag- 
ile items without picking 
them up or disturbing 
their position. Made from 
imported oriental feathers. 
Dusting head measures 8 
x 6 inches. Sliding cello- 
phane cover gathers feath- 
ers into compact group 
when not in use. Whisk Co. 
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use the handy reply card facing page 40 


481. Prevent Tarnish of Silver, brass, gold, copper and 
other metal surfaces with new transparent coating based 
on Vinylite resins. Silvern is easily applied by brushing 
on desired surface with light strokes and allowing to dry. 
Safeguards high luster of metal surfaces indefinitely. The 
Merchants Chemical Co. 


183. Supersize Springless Soap Dispenser carries two full 
quarts of powdered soap, sufficient for more than 500 hand 
washings. Full length observation window. Easily in- 
stalled. Precision, tamper-proof feed control. Clog proof 
and leak proof. Lightfoot Schultz Co. 


187. Air-Tred, floor matting con- 
structed of sponge rubber with 
resilient longwearing top sur- 
face. Softer than carpet with 
hair underlay. Does not stretch, 
mat or break down. Moth-proof. 
Easily cleaned by vacuum or 
damp mop. Comfort underfoot, 
silences footsteps and increases 
efficiency by retarding fatigue. 
American Mat Corp. 


186. Lead Glass Fabric for Pro- 
tection Against X-Ray and Beta 
Radiation. Gown is lighter weight 
than ordinary heavy type lead 
rubber apron, gives more protec- 
tion where it is needed. Fabric 
is flexible, strong, chemically re- 
sistant. Non-deteriorating in 
storage. Non-shrinking, non-al- 
lergic and fireproof. Available in 
single and double layer gowns, 
patch over mid-body, 24 inches 
high, and in yard goods for re- 
search. Bar-Ray Products, Inc. 


188. New Floor Patching Compound Sets Hard in 15 to 
30 Minutes. Permanent repairs for chuck holes or breaks 
in concrete floors made easily by using Pyr-Rok Quick Set- 
ting Cement. Merely clean out hole or break, mix Por-Rok 
with water and pour into opening. Self bonding, will not 
shrink, requires no troweling for perfect finish. 


(Continued on next page) 
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"SAVE THE LIFE of your 


[ SURGICAL GLOVES... 


with the NEW 
RAUH GLOVE STERILIZING RACKS 


@ All Gloves come up to sterilization temperature quicker and 
cool down faster than by conventional methods. 
Gloves retain their shape and resilience much longer. 
Gloves are dry when d from sterili 
Dual purpose. Will accomodate Glove Wrappers or Envelopes. 
Racks will pay for themselves by saving time and Gloves. 
Sizes available for 24 and 36 inch sterilizers or larger. 


lerails 


E. M. RAUH & CO., INC. 


.2 PARKER AVE., BUFFALO N.Y. 


BRAIDED 


100 YAROS 


feature 
CHAMPION SERUM-PROOF SILK SUTURES 


Champion Sutures represent over 80 years of original 
tesearch and development. That's why they provide: 

@ maximum strength per diameter 

maximum resistance to re-sterilization 

@ maximum resistance to serum penetration 

@ maximum ease of handling 


@ non-allergenic, non-pyrogenic properties 
@ highest quality at no extra cost 


Your dealer has Champion, Non-Absorbable Sutures 
in stock —or can get them immediately 


Gudebrod BROS. SILK 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ABSORBABLE SUTURES 
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475. Film Dryer. 
Compact for 
bench mounting, 
Capacity of 12 
14” x 17” films. 
Wet films are 
completely dry in 
40 to 50 minutes. 
Combination tog- 
gle switch per- 
mits adjustment 
for heat and blow- 
er or for blower 
only. Has remov- 
able stainless 
drip tray. Door is 
equipped with 
magnetic device 
to hold it closed 
during operation. 
Westinghouse 
X-Ray Corp. 


493. K-S Disposable Oxygen Mask for exceptional efficiency, 
comfort, sanitation and compactness. Clear, lightweight, 
soft-textured plastic with heat-sealed seams which assure 
efficient operation. Pliable metal “conforming strip” holds 
mask securely to contour of face and nose without undue 
pressure, gaps or wrinkles, and reduces oxygen escape to 
minimum. Light elastic band comfortably holds mask 
under chin. Worn by one patient, then discarded, thus 
eliminating dangers of cross infection and need for costly 
and time-consuming sterilization. Ohio Chemical & Surgi- 
cal Equipment Co. 


530. San-I-Cap, Tooth Paste Dis- 
penser, fits on in place of regu- 
lar screw cap. Slide opener auto- 

To oFex —_— matically closes when not in use. 

Eliminates dirty end on tooth- 
paste due to screwing standard 
cap on and off or forgetting to 
replace cap after using. San-I- 
Cap Co. 


526. Snack Servers, new 
line of serving trays, stur- 
dily constructed of odor- 
less, tasteless polystrene. 
Two sizes, 6”x 9” and 8” 
x13”. Coral, chartreuse, 
dove grey and forest 
green, Provides more sur- 
face area and more sepa- 
rate sections. Amerline, 
Inc. 


485. Phosphorescent Plastic Signs Glow in the Dark, show 
the way in case of power failure. Retain afterglow from 
8 to 12 hours, visible from 15 to 20 feet. Non-inflammable. 
Non-warping. Guaranteed to last at least two years. 
Available with adhesive backs or grommets—can be stuck 
or hung to wall. Noreo Products Mfg. Co. 


(Continued on page 41) 
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BUYER’S GUIDE Snformation Service 


e These cards require no postage; just check information you wish and drop in the mail. 
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Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 


Write for additional information on 


Hospital textiles 
typing serums 
Inform Controls 


Walkers 
Cubicle Curtains 
Sterilizers 


Send more information on items checked. 


Paper Bag Holder 
Urinal Holder 

Air Conditioner 
Anatomy Charts 


Handicapped Aids 


R. Equipment 


Waterless Hair Bath 
Demon Demineralizer 


Metallic Mesh 
Hrumil 
Loofa-Terry Foam 
Building Fund 
Turkey Dishes 
Sucary! Recipes 
Glass Door 

Film Dryer 
Cylinder Tag 
Silvern 

Soap Dispenser 
Plastic Signs 
Lead Glass Fabric 


Other Information 


Name 
(Please Print) 


r 


Air-Tred 

Por-Rok 

K S Oxygen Mask 
Talcum Reprints 
Incinerator Catalog 
Brilliant Projection 
Safe Practices 
Puritan Catalog 
Seamless Gloves 
Plaster Pail 

Snack Servers 
Frigidaire 

Auld Tyme Duster 
Pavilion Furniture 
San-i-Cap 
Hauserman Partitions 
Aluminum Sptints 
Pro-Cap Adhesive 
Varo-Met Arm Prop 
Bauer & Black Bandage 


Position 


Moisture-Proof Paint 
X-Ray Giove 

Stand 

Jiffy Hangers 
Clarke Vacuum 
RCA Sound Projector 
Fire Extinguisher 
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SAVES TIME AND MONEY 
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540. Fast, Thorough, Quiet New Wet-Dry Vacuum Cleaner 
picks up water, dirt and dust. 15-gallon tank of 18 guage 
steel, reinforced for strength. Interior and exterior is 
porcelain-lined to prevent rust and corrosion. Special dump 
valve provided for quick, easy draining. Newly developed 
positive action shut-off device warns operator when tank 
is filled to capacity. Entire base of machine is surrounded 
by protective, non-marking rubber bumper. Clarke Sand- 


ing Machine Co. 


531. Movable Par- 
titions of Non-Me- 
tallie Composition 
Board Warp-proof. 
Covered with two 
coats baked enam- 
el, rich, slightly 
textured finish. In- 
terchangeable, eas- 
ily and speedily 
erected, disassem- 
bled and re-erected. 
Durable, mar- 
resistant and more 
sound-proof than 
traditional mason- 
ry materials. Com- 
parable in all respects to Hauserman steel interiors. E. F. 
Hauserman Co. 


536. Concrete and Cinder-Block Walls Sealed Against 
Penetrating Dampness with a new paint based on Bakelite 
styrene emulsion. Also serves as protective and decorative 
outer coating. Sprayed, brushed or rolled on in two coats. 
Closes up moisture-admitting pores in walls and dries to 
tough, long wearing finish that outlasts many conventional 
paints. Available in wide variety of colors. Marvelite 
Paint Co. 


176. New Cylinder “Full and Emplty” Tag with looped 
string which allows hanging of tag over cylinder with or 
without valve can in place. Convenient table for estimat- 
ing remaining hours of cylinder service. Ohio Chemical 
& Surgical Equipment Co. 


519. Disposal Plaster Pail enables you to start each 
cast with fresh, clean pail. Throw away remains of previous 
cast job. Just gather waterproof plastic liner containing 
plaster remains, tie top into knot and dispose. White gran- 
ite enamel! pail. Non-toxic liner. Varo-Met, Inc. 


544. Blood Donor 
Table may be tilted 
by means of conven- 
ient crank mechanism 

.and locked into 
either horizontal or 
tilted positions. Ac- 
cessory shelf slides 
out from either side 
to accommodate 
blood bottle. Easily 
disassembled and 
compactly stored. An,erican Hospital Supply Corp. 


511. Brown-Milled and White Latex Surgeons Gloves are 
now banded and “Kolor-sized.” Sizes quickly and easily 
sorted by color. Repeated autoclavings can not make size 
illegible for reading. Seamless Rubber Co. 
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527. Reach-in-Re- 
frigerator. Three 
handy storage 
sections provide 
space aplenty. All 
shelves are easily 
adjustable and re- 
movable for stor- 
ing bulky items 
and permitting 
fingertip conveni- 
ence. Powered by 
dependable Meter- 
miser Compres- 
sor, located within cabinet, requires minimum of floor 
space and simplifies installation. Frigidaire Division, Gen- 
eral Motors Corp. 


337. Waterless Hair Bath a boon for sick-a-beds. Easy to 
use. Liquid applied directly to hair from shaker top of 
bottle. Dirt and liquids are removed together when head 
is rubbed gently with a turkish towel. Two applications 
for best results—the first loosens and dissolves dirt, the 
second removes film and conditions the hair. Hospital 
Beauty Service, Inc. 


547. Tomac Ice- 
less Oxygenaire. 
Temperature and 
humidity control, 
filtered oxygen- 
rich air, and 
evaporation of 
condensate, all 
automatically 
provided for. Con- 
tinuous and auto- 
matic mainte- 
nance of relative 
humidity between 
10 and the 
year around...unit is engineered so it will not freeze up 
even under highly humid, hot conditions. New system for 
evaporation of condensate eliminates problem of emptying 
drip pan and chance of overflow. Equipped with safety 
call button which connects to regular nurse’s call system 
outside the danger zone. Portable, rolls silently on rubber 


tired wheels. 


545. Safe, Effective Treatment of Respiratory Ailments 
with the Colson Inhalator. Features visible water supply, 
uninterrupted operation while replenishing water supply, 
noiseless operation, fountain feed to boiler to maintain an 
even flow of steam, easy access to medicine container, 
trouble-free thermal switch to prevent overheating if water 
supply is exhausted, high and low heat, and modern 
attractive appearance. 


122. New Stainless Steel Urinal Hold- 
er. Convenience for patient and time 
saved for nurses with this urinal 
holder. Attaches to any bed right at 
patient’s hand, holds urinal securely 
so it can’t tip or spill, or be acciden- 
tally knocked over. Bed linen keeps 
urinal out of sight after use. 8 inches 
high by 67, inches wide, accommo- 
dates any type urinal. American Hos- 
pital Supply Corp. 


539. No More Bruised Fingers or Cracked Walls When 
Hanging Pictures. Jiffy Picture Hangers consist of hook 
and eyelet, mounted on a square of adhesive backed tape. 
Moisten and apply to tile, glass, metal, wood, plaster or 
paper. Easily applied, easily removed. 


(Continued on next page) 


ce 
41 


529. Pavilion, New Modern Group of Hospital Patient's 
Furniture. Includes bed, dresser, bedside cabinet, over-bed 
table, chair and step stool. Solid mahogany and mahogany 
veneers in cheerful, warm “tawny-blond” color, with ex- 
ceptionally tough finish. Matching plastic top and edges 
are provided on cabinet and may be ordered for dresser. 
W. & J. Sloane. 


546. New Sterile Solution Warmer for nheeewid Operating 
Room Efficiency. Approved by Underwriters’ Laboratories. 
Unit is explosion-proof in gases used in operating rooms. 
Equipped with Faultless conductive rubber casters elimi- 
nating hazards of explosion by static electricity sparks. 
Unit includes heating stand, metal drape and standard 
Vollrath seven-quart basin. Fully guaranteed for one 


year against defective workmanship and material. Medical 
Instruments & Equipment Co. 


233. Kampmeier-Larviere Anat- 
omy Charts for visual teaching 
presented by Denoyer-Geppert 
Co. Charts are the result of 
careful planning, scientific accu- 
racy and of new and artistic 
conception. Masterpieces of an- 
atomical art and first complete 
series of purely American origin. 
Catalog available. 


411. Demon Demineralizer Of- 
fers Chemically Pure Water for 
Only a Few Pennies per Gallon. 
Developed for small quantity 
users, where usual large and 
more elaborate equipment has 
proven both impractical and too 
expensive. By merely attaching 
unit to regular water tap, user 
can produce up to 120 gallons of 
chemically pure water per cart- 
ridge, equivalent to triple dis- 
tilled water. 


534. Varo-Met Surgical Arm Prop, specially designed to 
solve problem of giving blood and administrating anes- 
thetic during an operation while patient is lying on his 
side. Permits free access to both arms. Provides a mount 
for the anesthetic syringe. Helps support patient’s body 
in side position. Adjustable, can be used with any size 
patient. Body weight of patient holds prop in place. Re- 
quires no other fastener. 
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102. Metallic Mesh for Reconstructive Surgery. Surgaloy 
Mesh of stainless steel is indicated for repair of hernias 
and other large defects in soft tissues which cannot be 
approximated readily with sutures. Acts as substitute 
fascia plane until granulations grow into and organize 
wire mesh in connective tissue layer. Advantages are 
resistance to fragmentation, exceptional strength, flexi- 
bility, complete inertness, and proper mesh size. Davis & 
Geck. 


194. Window Type Room 
Air Conditioner. United 
States Air Conditioning 
Corp. reports that new 
features of its 1952 models 
include all-weather ex- 
haust, distinctive modern 
cabinet, easy change of 
filters and fully-sealed 
hermetic refrigeration sys- 
tem. Designed for new 
high in operating efficiency 
and new low in noise level. 


124. Loofa-Terry Foam Bath Sponges made of super-fine 
terry cloth and imported Loofah combined with ultra soft 
foam latex. (Loofah is a vegetable fiber that softens and 
swells when wet. Nature’s own massage—a real tonic for 
the skin. Used in health spas for massaging.) Manufac- 
tured by a special process, these sponges give easy lather- 
ing cleansing action, not found in any other type sponge. 


538. New “Slip- 
In” IV Stand can 
be conveniently 
inserted between 
mattress and bed 
spring, just as 
easily removed. 
Unique shape of 
base keeps it safe 


and secure, can’t 
wobble or topple 
over even when 
patient is out of 
bed. Stainless 
steel, lightweight, 
double-hook style. 
No bolts or 
clamps of any 
kind, can’t mar 
bed ends. Ameri- 
can Hospital Sup- 
ply Corp. 


533. New Budget Stretching Seamless Service Weight 
“Pro-Cap” Adhesive Plaster. Designed for bandaging and 
taping portions of body and limbs that do not require 
support of heavyweight tape. Lighter, textile fabric is 
more economical. Provides greater patient comfort be- 
cause it’s more pliable. 


532. Orthopedic Equipment Company announces develop- 
ment of the baked on ALU-METAL process. All pressed 
aluminum splints are finished by this process which is a 
non-toxic and x-ray translucent covering. Process permits 
bending to shape, rough handling, sterilization or washing 
with soap and water of splints without affecting finish. 
Can be stored indefinitely without oxidation occurring, 
avoiding transfer of black oxidized surface to patient or 
surgeon. Profusely illustrated three-colored catalog. 
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543. Liquid Detergent Cuts Floor Cleaning Time in Half. 
Eliminates rinsing. Restores original luster and beauty to 
asphalt and rubber tile floors. Equally effective and effi- 
cient on terrazzo, linoleum, cork, mastic and wood. Quickly 
and easily cleans woodwork, furniture, beds, and walls as 
well as floors. Ideal for fast, thorough clean-up of rooms 
and wards before occupation by new patients. J. F. Kerns 


STERILIZER 
CONTROL 
TUBES 


N AUTOCLAVES 


Co. 


548. Baby’s Haven, Multipur- 
pose Infant Unit. Incubation of 
premature infant. Reception of 


new born in delivery room. Iso- 
lation and care of infant with a 
contagious illness. Oxygen ther- 
apy and post-operative unit. 


FOR USI 


Clean infant room for babies 
born outside or returned to hos- 
pital. Miniature nursery for e Uniform Glass Walls 
complete care of infant “room- 
ing-in.” 


e New and Improved Design 


e Easy to Read 


537. New 2!) Ply All Leather X-Ray Glove that affords 
0.5 mm. Pb protection. More flexible and softer than any 
x-ray glove of equivalent opacity ever produced. Liberty 
Dressing Co., Inc. 


Guaranteed to melt only at correct 


sterilization temperature. 


Available with white or vat-dyed black strings. 


541. New Devel- 
opment Seen as Favorably priced 
Aid To Surgical 
Training Film 
Production. Re- 
cording commen- 
tary to accom- 
pany film on sur- 
gical procedures 


> Write for complete information, samples and prices. 4 


PROPPER. MANUFACTURING COMPANY « INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 


easily accom- 
plished in hospi- 
tal or surgeon’s 
office with new 


16mm recorder- Now 
projector, the 
RCA “400” Mag- Equipped 
netic Sound Pro- with 


jector provides 
first means of re- 


Automatic 
Electric 
Cut-Off 


cording sound 
magnetically on 
edge of 16mm 
picture film. No laboratory or studio facilities required. 
Recording can be played back immediately, and any 
necessary revision can be made quickly by means of an 
electronic “erase” feature which blanks out portion to be 
re-recorded. 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments. Vapors start 


58. Hospac Plated Wire Paper quickly—no salt aantet-—a0 spurt- 
ing. When vaporizer boils dry, current 
Bag Holder. Hooks onto bed cuts off automatically until water is 
springs. Eliminates tears replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
caused by former methods of ther on 


pinning bags to sheets. Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 
free 


“UL Model EVIO 0 (12 hours) $19.95 
So & L Model EV 8 (6 hours! $13.95 


542. New Stainless Steel Dry Chemical Fire Extinguisher. 
20 and 30 pound capacity, lightweight and maneuverable. 


Longer range than comparable models. Finger tip control, USED IN THOUSANDS OF Model EV6 (1 hour) $6.50 > 
shoots chemical heat insulating cloud up to 20 feet... HOSPITALS AND HOMES West Coast en Higher 

snufting out flames on contact. UL approved. Buffalo Fire Order from your dealer; if not available order direc 


Appliance Corp, SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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The administration of Veriloid Intravenous to the patient in 
a hypertensive crisis produces—in a matter of minutes—a 
dramatic drop of arterial tension to normal or near-normal 
limits. For the first time, the physician now has available a 
potent hypotensive alkaloidal fraction of Veratrum capable of 
producing any desired degree of blood pressure reduction, with 
definite control of the intensity and duration of its action. 


A Must for the Emergency Bag 


Since Veriloid Intravenous makes possible immediate con- 
trolled reduction of both systolic and diastolic tension to any 
desired levels, it is indicated in the emergency treatment of 
hypertensive states accompanying cerebral vascular accidents, 
malignant hypertension, hypertensive crises (encephalopathy), 
and hypertensive states after coronary occlusion. 

Veriloid Intravenous, a biologically standardized hypoten- 
sive fraction of Veratrum viride, is supplied in 5 cc. and 20 cc. 
ampuls, each cc. containing the equivalent of 0.4 mg. of 
Veriloid standard reference powder. Complete information re- 
garding dosage and rate of administration is contained in the 
circular which accompanies each ampul of Veriloid Intra- 
venous. Detailed literature promptly supplied on request. 


*Trade-Mark of Riker Laboratories, Inc 


RIKER LABORATORIES, INC., 8480 Beverly Blvd., Los Angeles 48, California 
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New Literature 


194. ‘Taleum as an Operating Room 
Hazard, reprints from HOSPITAL 
TOPICS O.R. Yearbook. Talk deliv- 
ered by C. Marshall Lee, Jr., M.D., 
F.A.C.S., before meeting of the Asso- 
ciation of O.R. Nurses, New York Ci- 
ty. Limited number available. 


495. Catalog of Complete Plibrico In- 
cinerator Line including special in- 
cinerators for garbage and cafeteria 
refuse, biological and pathological 
material. 


196. “More Brilliant Projection”, new 
booklet of interest to every camera and 
projector owner. Detailed analysis of 
many projection problems. Excellent 
grounding on subjects of projectors, 
lenses, seating arrangements, screens 
and reflection. Radiant Mfg. Co. 


498. Safe Practices in Hospitals, well 
illustrated, comprehensive discussion 
includes safety in handling compressed 
gases, safety in the O.R., and safety 
in resuscitation, oxygen therapy and 
sterilization. Ohio Chemical & Surgi- 
cal Equipment Co. 


“Your Bonus Years”, booklet, for those 
in Homes for the Aged. Write to For- 
ty-Plus Living Inc., 2 West 
Street, New York 19, N. Y. 


504. Various Types of Gas Therapy 
Equipment described in new Puritan 
Catalog. Illustrated items include new 
jet humidifier which affords extremely 
high humidification, new low cost hu- 
midifier, portable therapy units and 
complete line of regulators, adaptors, 
face cones, ete. 


549. Latest Price List on Surgical 
Dressings. Marsales Co., Inc. 


550. “Selected Motion Pictures”, 40th 
anniversary issue of 
Films’ catalog of 16mm sound films. 
60-page, illustrated, 
than 1,400 films. 


Association 


describes more 


551. New Ohio K-S Disposable Mask 
in Oxygen Therapy described and il- 
lustrated in leaflet. Includes instruc- 
tions for use of mask. 


552. New John Van Range Steam 
Cooking Chart and Time Table gives 
specific information on eighty-one 
items from apples to turnips. 

553. Public Health and Melamine 
Tableware, a discussion of the advan- 
tages of plastic tableware. Society of 
the Plastics Industry. 


554. Rice. ..The Most Important Food 
in the World. Rice Consumer Service. 


301. Simple Aids for Handicapped 
People, which can easily be obtained 
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15th 


or made in the home workshop, are 
described in a new booklet distributed 
by Everest and Jennings. 


309. Operating Room Equipment in 
Stainless Steel, illustrated and de- 
scribed in new 16-page catalog from 
S. Blickman, Inc. Complete specifica- 


tions for over 50 different units. 


430. How to Prepare for a Hospital 
Building Fund. An address delivered 


at the Conference on Public Relations 
and Fund Raising at recent Tri-State 
Hospital Assembly. Beaver Associates, 
Inc. 


available 
in 
every 
practical 
established 
form 


Other SCHENLEY products 

useful in hospital practice: 

SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVOSYL—Schenley brand of mephenesin 

RUTAMINAL~—extra protection for cardio- 
vascular patients 

vascuTUM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 
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434. Booklet of 24 Turkey Dishes. 
They help to avoid menu monotony. 
Turkey is popular and economical. 
Time saver—may be prepared in slack 
hours, reheated before serving with 
virtually no National Turkey 
Federation. 


loss. 


135. Recipes Sweetened with Sucaryl, 
Abbott’s non-caloric sweetener that 
retains its full sweetness in cooking. 
For sugar restricted diets. 32-page 
illustrated booklet includes instruc- 
tions for canning and freezing, as well 
as many new cooked and baked dishes. 


PENICILLIN products 


parenteral 
Crystalline Penicillin 


G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 

20 oral 


Orapen 

Penicillin Soluble Tablets 
Confets 

Penicillin Troches 
Penesthettes 

ointments 


Penicillin Ointment 
Penicillin Ophthalmic Ointment 


QO suppositories 
Pelvicins 

other 

Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 
JI Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin) 
Tetracillin Tablets 


(Penicillin-Triple Sulfon- 
amides) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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SUPPLIED: et: is in moltipte dose, 
of Bec. in two concentrations: 
900 mg.) containing 20 percc. 
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LONG-ACTING Ge 


ACTHAR Gel, the new LONG-ACTING repository preparation for deep 
subcutaneous and intramuscular injection, greatly facilitates ACTH 
therapy for both the patient and the physician. A single daily injec- 
tion is sufficient in the many cases requiring less than 80 I.U. (mg.) 
per day. Remission of symptoms may often be maintained by two 
to three injections per week. Office treatment for the ambulatory 
patient and home treatment for the bedridden become readily appli- 
cable, with considerable economy to the patient. ACTHAR Gel is well- 
tolerated locally and possesses the full efficacy of aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 
ythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Literature and directions for administration of ACTHAR Gel, includ- 
ing contraindications, available on request. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES cuicaco 11, 
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Trade Topics... 


Every youngster in Children’s Hospital, Washington, D.C., was pre- 
sented with a rose by the Florists’ Telegraph Delivery Association 
just prior to the opening of their national convention. Accepting a 
token bouquet is 2 year old Karen Taylor of Avenel Road in Silver 
Spring, from Z. D. Blackistone, Sr., 80 year old honorary chairman 
of the Convention. Nurse is Patricia Leef. 


Appointments 


Dr. Joseph Sam has been appointed senior scientist, De- 
partment of Organic Chemistry, Division of Medical Sci- 


. The Preferred Hotel in 


NEW YORK 


At Times Square. 


Walking distance to 
everything worthwhile. 
1400 Rooms, each with 
private bath, shower. 


$9950 
From 


Special rates 
for servicemen 


44th to 45th Sts. at 8th Av. 


ences of McNeil Laboratories. In this capacity, his efforts 
will be concentrated on the synthetic organic research ac- 
tivities of the company. John Kleis has been appointed 
junior scientist in the department and will work on syn- 
thetic organic research projects. 


Jack Harger has been appointed advertising manager 
for Cutter Laboratories, Berkeley, Calif. He is thoroughly 
experienced in the medical and veterinary fields, as he was 
formerly account executive of the advertising agency 
handling the Cutter account. 


Grosvenor W. Bissell, M.D. has joined the clinical in- 
vestigation group of the medical department, Armour Lab- 
oratories as an assistant medical director. He has been 
assistant professor of medicine at the University of Buffalo 
and director of the endocrinology clinic, Meyer Memorial 
Hospital, University of Buffalo. 


Three recent promotions in the Abbott Laboratories 
sales organization are: Arthur R, Schramm promoted to 
executive associate general sales manager, Fred W. Law- 
son to manager of professional relations, and Joseph S. 
Rowe promoted to assistant manager of the drug trade 


division. 


Bert L. Hill has been named Products Marketing Su- 
pervisor for Sharp & Dohme. He has been with the com- 
pany for 11 years, and was most recently Sales Supervisor 
in their Baltimore Sales District. 


American Hospital Supply Opens New Office 


The American Hospital Supply Corp. of Evanston, Ill., has 
transferred its Export Department to a newly constructed 
Division office in Flushing, N.Y. Under the direction of 
Charles J. Duperly, recently appointed Export Manager, 
all export business wil! be centered in the new quarters. 
The Flushing office, at 40-05 168th St., more than triples 
the floor area of the company’s former New York plant at 


College Point, L.1I. 


Sandoz to Replace Flood Loss 


Sandoz Pharmaceuticals has announced a blanket offer to 
replace all Sandoz merchandise destroyed in the Missouri 
and Kansas floods. Retail pharmacists who wish to obtain 
stock replacements should send a list of their goods in stock 
before the flood to Charles H. Paul, Sales Manager, Sandoz 
Pharmaceuticals, 68 Charlton Street, New York 14, N.Y. 


Johnson & Johnson has begun operations in its new research center 
in North Brunswick Township, N.J., although official reception and 
inspection of the center has been postponed until a later date. The 
building is completely sound-proofed and air conditioned, and the 
laboratory section has facilities for maintaining constant tempera- 
tures, humidity, and aseptic conditions where required. 
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An administrative problem 


Breakage Control in 


By Roy R. Prangley 
Administrator 
and 
A. Faith Ankeny 
Director, Nursing 
Service and School 
of Nursing 
and 
Gerald L. Aldridge 
Administrative Resident 
of 
St. Luke’s Hospital 
Denver, Colorado 


ONTROL of breakage of arti- 
cles used in the care of patients 
presents an ever-present prob- 

lem. There are several considerations 

which will minimize the breakage in 
an institution. 

The purchase of standard quality 
syringes, thermometers, drinking glass- 
es, urinals, and other glassware less- 
ens the rate of breakage of these items. 
Manufacturers of these articles have 
given expert attention to their prod- 
ucts for hospitals and have given us 
items free from defects which increase 
breakage. “Bargains” are usually dis- 
appointing and frequently expensive. 

The supply of articles for each floor 
of the hospital should be a minimum 
consistent with efficiency, since larger 
numbers than needed tend to produce 
carelessness in handling, storing, and 
checking. While it has been a long 
time since the average hospital has 
had empty beds, we have observed that 
much or 
occur when a 
when it is busy. 


more breakage and loss 
service is light than 


as 


A check list of syringes and ther- 
mometers at the end of each eight- 
hour relay is desirable and is not un- 
duly time-consuming, unless thermom- 
eters are kept in the patient’s room. 
In our hospital we supply a thermom- 
eter for each patient, but it is not kept 
in the patient’s room. 

Fixing the responsibility for break- 
age and loss has given us consider- 
able concern. Our student nurses pay 
a breakage fee each year which goes 
into a pool. Breakage by students is 
charged against the pool. Graduate 
nurses pay for broken syringes and 
thermometers. We do not entirely like 
this method, but have found it the 


only way to keep breakage at a min- 
Other items such as drinking 


imum. 


NOVEMBER, 1951 


the Hospital 


glasses, glass pitchers, ash-trays, etc., 


are considered service charges. If the 


supply orders of these items become 
excessive, a parley is held with the 
personnel an the floor to determine 
the cause or causes. Articles which 
become worn with use are replaced as 
needed. Any article broken by a pa- 


tient is considered a service charge. 
Emphasis is placed on avoiding over- 
syringes. 


sterilization of We have 


electric sterilizers for boiling our syr- 
inges. Stress is placed on removing syr- 
inges from the sterilizer to the sterile 
container just as soon as the boiling 


period is over. 

High morale low 
breakage appear to be associated and 
should not be overlooked by anyone 


personnel and 


studying breakage problems. 


What do you do about the break- 
age problem in your hospital? 
If you have a system which is 
effective in your hospital and 
which you think others would 
find worth while, send it along 
to us. Best ones will be pub- 
lished. 


VIM needles are made of “Laminex” 
stainless steel, which, unlike many types 


of steel, can be heat-treated ands 
given a true spring temper. 


Consequently, VIM needles take 


and hold a razor edge of lasting keenness. That's 


Trade Mork Reg. US. Pol, 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 


Available through your surgical supply dealer 
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CLASSIFIED 


Woo SSth YEAR 


WroopwArRD ee 
Medical Personnel Buroaw 


ATNOE'S 
9th Jloore185 WABASH. CHICAGO | 
© © © ANN WOODWARD, Ditecton 


POSITIONS OPEN 


ADMINISTRATORS: (a) Lay; 300 bed hos- 
pital; medical school affiliations; noted edu- 
cational metropolis; central. (b) Lay or 
Medical; 250 bed university hospital; also 
affiliated county infirmary; large city of 
West. (c) Lay; 190 bed general hospital in 
Chicago area; will also supervise two affil- 
iated institutions in Florida; unique arrange- 
ment. (d) Lay; 170 bed general hospital; 
desirable city 37,000 near Detroit. (k) Lay; 
excellent 100 bed general hospital; fine 
nurses training school; desirable Ohio town 
50,000. (1) Lay; fairly large well equipped 
hospital devoted principally to polio; west 
coast. 


ADMINISTRATIVE STAFF APPOINTMENTS: 
(p) Business Manager with accounting back-, 


ground, executive experience; fully approved 
general completing expansion program to 
300 beds; large, university medical center 
metropolis. West-coast. (q) Comptroller- 
Chief Accountant with several years experi- 
ence; Young staff; 240 bed fully approved 
voluntary hospital; residential town near New 
York City. (r) Business Manager; very fine 
group acting as medical center in area of 
75,000 population; lowa. 


NURSE ADMINISTRATORS: (a) Twenty 
bed hospital and clinic, California city vi- 
cinity Sequoia National Park; $3600 up. (b) 
Forty bed hospital southeastern Massa- 
chusetts; $4000 maintenance. (c) Fifty bed 
New York hospital, city 5000, adjacent nu- 
merous scenic locales. (d) twenty bed gen- 


eral hospital, famous Pacific Beach com- 
munity, five day week; $3600 plus apartment 
and meals. (e) twenty bed Idaho hospital, 
excellent location western Rockies; anesthesia 
training desired; $5000 up. (f) New, mod- 
ern eighty bed Virginia hospital; $4200 


mainrenance. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMISSIONS OFFICER: East. Nationally 
known Psychiatric Institute affiliated with 


university. Prefer registered nurse with ad- 
ministrative experience but will consider if 
not R.N. Psychiatric training or experience 
not required. Must have a great deal of 
tact and a sincere interest in psychiatric 
patients. Salary will depend upon qualifica- 
tions but will be substantial. 
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Speaking 


Dr. Arthur C. Bachmeyer (right), associate dean of the University of Chicago's 
division of biological sciences, who became emeritus October |, was honored at a 
dinner by his colleagues. With him above are his chief, Dr. Lowell T. Coggeshall, 
dean of the division, (left), and Ray E. Brown, superintendent, University of Chi- 
cago Clinics. Dr. Bachmeyer is the only educator to hold all three presidencies, 
The American Association of Medical Colleges (1951), the American College of 
Hospital Administrators (1940), and the American Hospital Association (1926). 


Virginia E. Ackerman—is the as- 
sistant chief, nursing education at the 
VA hospital, Grand Island, Neb. She 
was formerly assistant instructor, 
Blessing Hospital School of Nursing, 
Quincy, Ill. 


Rev. Lea Earl <Acuff—has_ been 
named chaplain of the Little Rock 
unit of the Arkansas State Hospital. 
He succeeds Louise Long who resigned 
to become resident chaplain at the 
New Jersey State Hospital, Trenton. 


Mrs. Agnes R. Grimland—named ad- 


COMPTROLLER: East. 250 bed hospital. 
Excellent opportunity for a young man with 
two or three years accounting experience. 
$350 minimum to start. 


DIRECTOR OF NURSES: (a) South. 300 
bed hospital, fully approved. B.S. in Nursing 
Education. $4800. (b) Middle West. 500 
bed hospital in large city. Prefer Master's 
Degree. $5400. (c) East. 100 bed hospital 
in city of 10,000. Opportunity to further 
education if desired. No nursing school. 
$4200. (d) East. Pediatrics unit of large 
University School of Medicine. 200 beds. 
Large out-patient department and all clinical 


divisions of a teaching pediat-ics hospital. 
$5400. 
Additional Classified on page 64 


ministrator, Waller County Hospital, 
Hempstead, Texas. 


Dr. Richard Francis Allison—has 
been appointed superintendent, Mc- 
Knight State Sanatorium for Tuber- 
culars in Texas. He suceeds Dr. Roger 
Smyth who is the hospital’s clinical 
director. 


Herbert A. Anderson—formerly an 
administrative assistant at University 
Hospital, University of Michigan, Ann 
Arbor, has been appointed administra- 
tor, Lincoln (Nebr.) General Hospital. 


Dr. W. B. Atkinson—was appointed 
to the State Department’s Hospital 
Advisory Council. Missouri Governor 
Lawrence Wetherby named him for 
a term ending Dee. 31, 1954, to replace 
Dr. W. R. Parks, who resigned. 


David Babnew, Jr.—for five years 
a member of the faculty of the Wyo- 
missing (Pa.) Polytethnie Institute, 
will become director of personnel and 
public relations at Reading (Pa.) 
Hospital. 


Louise Baker—an amputee, has been 
appointed public relations director of 
the National Society for Crippled 
Caildren and Adults. Mrs. Baker is 
nationally known as a writer and 
lecturer. 
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Dr. T. R. Ayars—pediatrician, was 
elected president of the Associated 
Hospitals of St. Louis. 


Norma Barden—became administra- 
tor of Muney Valley (Pa.) Hospital 
succeeding Dr. W. E. Turner, who held 
the position since the hospital was 
founded in 1924. 

Dr. William 
David May — has 
resigned as Su- 
perintendent and 
Medical Director 
of Weaver H. 
Baker Memorial 
Tuberculosis 
Sanatorium, Mis- 
sion, Texas. Dr. 
opened the sana- 
torium on Nov. 1, 
1948, 


Rebecca M. Barnard—is chief, nurs- 
ing unit of the VA Regional Office in 
Boston. She was formerly the assist- 
ant chief, nursing education at the 
Iron Mountain (Mich.) Hospital. 


Verna E, Bean—was re-elected pres- 
ident of the American Association of 
Nurse Anesthetists during the group’s 
convention in St. Louis. 

Harriet L. Beek—appointed Direc- 


tor of Nurses at the Woman’s Hos- 
pital of Philadelphia. 


You'll Never Misplace 
NEVA-LOSE 
Bandage Scissors 


Neva-Lose Band- 
age Scissors is 
attached to your 
uniform by attrac- 
tive reel, and 
fastened to a 
sturdy, shiny 
chain. After use 
the Neva-Lose 
Bandage Scissors 
automatically re- 
turns to the reel, 
ready to use again. 
Convenient, prac- 


tical. Neva-Lose 
Bandage Scissors 
saves you money. 


$350 


per pair 
postpaid 


3 pr. $10.00 (Save 
50c) 


Size made 
of finest surgical 
steel, nickel and 
chrome plated. 
Long-life cutting 
edge. 


6 pr. $19.00 (Save 
$2.00) 

12 pr. $36.00 (Save 
$6.00) 


A. W. JACOBUS 


P.O. BOX 223 DUNELLEN, N. J. 
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D. L. Bell—named manager of the 
new $5,000,000 Veterans Hospital and 
Domiciliary, Bonham, Texas, which is 
unofficially scheduled to open early in 
November. 

Arthur K. Besley—became adminis- 
trator of Uniontown (Pa.) Hospital. 
He was formerly assistant superinten- 
dent of Western Pennsylvania Hos- 
pital in Pittsburgh. 

Dr. Robin C. Buerki—has resigned 
as vice president in charge of med- 
ical affairs at the University of Penn- 
sylvania to assume duties as exec- 
utive director of the Henry Ford Hos- 
pital, Detroit, Mich. Dr. Buerki is for- 
mer president of both the A.H.A. and 
the American College of Hospital Ad- 
ministrators. 

Lucy G. Carrington—is the chief, 
nursing service, of the San Juan, Puer- 
to Rico VA Hospital. She was for- 
merly chief, area nursing service of 
the Washington, D.C. Area Medical 
Office 

Gladyce D. Carst—was assigned as 
assistant chief, nursing service at the 
VA Hospital, Beckley, W. Va. 


Dr. George V. 
LeRoy — atomic 
specialist, was ap- 
pointed associate 
dean of the Uni- 
versity of Chica- 
go’s division of 
biological sciences 
and associate pro- 
fessor or medi- 
cine. Dr. LeRoy 
Roy supervised the biomedical pro- 
gram of the Eniwetok atomic-weap- 
ons test, and also studied atomic-bomb 
casualties in Japan for the Atomic 
Energy Commission. 


Robert G. Carter—has been appoint- 
ed assistant director of St. Luke’s 
Hospital in Jacksonville, Fla. He is 
former superintendent of the Hos- 
pital Division, Florida State Improve- 
ment Commission. 


Arthur Carvolth—has been appoint- 
ed administrator of the new Miami 
(Fla.) Heart Institute which will open 
inJanuary. He recently resigned as busi- 
ness manager of the Portsmouth (0.) 
General Hospital. 

Dr. J. Clarence Chambers—appoint- 
ed medical superintendent of James 
Ewing Hospital, New York city-owned 
institution for cancer patients. Dr. 
Chambers is the first Negro to be 
named to such a post in the city. 
He replaced Dr. Samuel Steinholtz 
who was transferred to Gouverneur 
Hospital. 


Mrs. Mattie Clifton—namedt super- 
intendent, Clarksdale ( Miss.) Hospital, 
succeeding Mercedes McConnell. 


CLASSIFIED 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


(a) ADMINISTRATOR: new hospital, 60 
beds; small town, near university center; East; 
$5000. 

{e) COLLEGE NURSE; coeducational; 
attractive town; East. 

{d) COURIER NURSE; leading railroad. 

{e) DIRECTORS OF NURSES: (3) Gen- 
eral, 300-bed hospital; 125 students; univer- 
sity town, Midwest; minimum $5,000, main- 
tenance. (4) Nursing service; new hospital to 
be completed soon; California. 

(f) EDUCATIONAL DIRECTOR AND 
NURSING ARTS INSTRUCTOR; small 


school; near university center; Midwest; 
$5000 and $4200, maintenance. 

(a) INDUSTRIAL NURSE; important com- 
pany; Chicago area. 

(h) MALE NURSE; to supervise floor; 
small hospital; college town, South. 

(i) SUPERVISORS: (5) Sterile Operations; 
important pharmaceutical company; Mid- 
west. (6) Obstetrics; 30-bed department; 
new 225-bed hospital; college town, North- 
west; $400-$450. (7) Orthopedic; new de- 
partment directed by well known orthopedic 
surgeon; college town. (8) Surgical; im- 
portant hospital; Chicago area; $4000. (9) 
Outpatient; fairly large hospital, medical 
school affiliations; vicinity, New York City. 

(1) GENERAL DUTY: (11) Several; new 
hospital affiliated with group; Northwest; 
minimum $270. 


(Please send for our ANALYSIS FORM so 
we may prepare an individual survey for 


you.) 


(Additional Classified page 64) 


William Colwell—named administra- 
tor of Peoples Hospital, Jasper, Ala., 
replacing William Gaston, Jr. 


Genevieve Clark—has been trans- 
ferred to the new VA hospital in In- 
dianapolis as chief, nursing service, 
from the Grand Island, Nebraska hos- 
pital where she held the same posi- 


tion. 


Samuel Whitten Chamblin—elected 
administrator of Howard County 
(Tenn.) Memorial Hospital. He will 
succeed John Warner, Jr. 


Grady L. Crutchfield — has been 
named administrator of Ouachita 
County Hospital, Camden, Ark. 


Laura A. Davidson—has been trans 
ferred from the VA hospital, Brooklyn, 
where she was .neuropsychiatric su- 
pervisor, to the hospital in Tuscaloosa, 
Ala., as chief, nursing service. 
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W. P. Earngey, Jr.—appointed ad- 
ministrator, Harris Hospital, Fort 
Worth, Tex. He has been administra- 
tor, Norfolk (Va.) General Hospital 
for the past ten years. 


Dr. J. J. Durrett—appointed dean, 
Medical College of Alabama, Birming- 
ham. He formulated public health 
services in Tuscaloosa, Ala. and Mem- 
phis, Tenn. He has served as chief, 
drug division, Food and Drug Admin- 
istration, and as director of profes- 
sional relations and chairman of the 


committee on research, E. R. Squibb 


& Sons. He has also been medical 
director, Federal Trade Commission. 


book 
MADE 


Hospital Administrators 
Secretaries in Hospitals 
Nurses and Trainees 
Medical Record Librarians 
Laboratory Technicians 

in their Daily Work. 


Dr. W. P. Beckman—elected super- 
intendent, South Carolina State Hos- 
pital, Columbia. He has been a mem- 
ber of the hospital’s medical staff for 
26 years and has been acting super- 
intendent since Dr. C. C. Odom re- 
signed. 


Albert S. Deane, Jr.—is now admin- 
istrator, Framingham Union ( Mass.) 
Hospital. He is former assistant super- 
intendent, Stamford (Conn.) Hospital. 

C. F. Fielden Jr.—resigned as super- 
intendent, Northwest Texas Hospital, 
Amarillo, to enter private business in 
Nashville, Tenn. 


Increase Medical Vocabulary 


Detect Errors of Sense 
in Medical Conversation 


Spell Medical Words 
Detect Meaning of Words 


The list of medical word stems, . and suffixes, helps you detect meanings 
of words .. . helps you understand medical conversations and letters. By looking 
up unfamiliar words, you can increase your vocabulary. 

This book enables you to find errors of sense and misspelled medical words. 
Consult the special section to translate properly slang phrases like ‘‘adams ap- 


ple,"’ ‘‘bad blood"’ and ‘‘cat fever." 


“There is much need for a basic, accurate, comprehensive terminology, to help 
medico! record librarions insure accuracy.'’ Malcolm T. MacEachern, M.D., Di- 
rector Emeritus, A.C.S., Prof. and Dir. Program in Admin., Northwestern Univ. 


“Hospital Administrators, wishing to avoid confusion and misunderstanding, 
will find this volume a means of developing personal preciseness."” James A. 
Hamilton, Prof. and Dir. Course in Hosp. Admin., Univ. of Minn. 


“It will help nurses understand many of the unfamiliar words they hear each 
day."’ Florence K. Wilson, R.N., B.A., M.A., Dean School of Nursing, Duke Univ. 


Robert Eleazer—appointed adminis- 
trator, Mornell Memorial Hospital, 
Lakeland, Fla. 


Austin J. Evans—has become busi- 
ness administrator, Mental Health In- 
stitute, Independence, Iowa. He re- 
ceived a master of science degree from 
Yale University and has served two 
years as administrative associate, 
State University of Iowa Hospitals, 
Iowa City. 


Catherine Kelly—appointed nursing 
consultant to the staff, University of 
Illinois division of services for crip- 
pled children. She will supervise crip- 
pled children’s work in 7 counties of 
Illinois during the absence of Miss 
Geneva Theis, who has a year’s educa- 
tional leave. 


Frank E. Kimble—is administrator 
of the new Hardy Wilson Memorial 
Hospital, Hazlehurse, Miss. He served 
for 21 years as business manager of 
the Red Cross Hospital, Salida, Colo. 


William L. Simon—named assistant 
administrator, Hubbard Memorial Hos- 
pital, Nashville, Tenn. He is a recent 
graduate of the Duke University 
School of Hospital Administration. 


Raymond W. Stem—appointed ad- 
ministrator, Warren Hospital, Phillips- 
burg, N.J. 


D. Edgar Stevens—has assumed po- 
sition of assistant administrator, Ran- 
dolph Hospital, Asheboro, N.C. 


Gertrude M. Stier—chosen as coordi- 
nator of nursing education for the 
Illinois State Department of Regis- 
tration and Education. She is director 
of nursing education at Mercy Hos- 
pital School of Nursing, Urbana, IIlL., 
and will resign her position as chair- 
man of the Illinois Board of Nurse 
Examiners when she assumes her new 
position. 


Dr. Christopher F. Terrence—is the 
new director, Rochester (N.Y.) State 
Hospital. He was formerly associated 
with the Brooklyn State Hospital as 
assistant director and was assistant 
professor of clinical psychiatry, New 


The author, JeHARNED, R.N., R.R.L., served as president of the American Asso- 
ciation of Medical Record Librarians 1929-31, served on committees of A.H.A., 
and is associate professor of training program in Medical Record Library Science 
at Duke University School of Medicine and Hospital, Durham, North Carolina. 
Only $5.00, 275 pages, 65% x 934, maroon cloth, plus postage. Postage paid 
in U.S. if remittance accompanies order. 
SATISFACTION GUARANTEED. ORDER COPIES FOR 
YOUR DESK AND YOUR DEPARTMENT HEADS TODAY 


‘PHYSICIANS’ RECORD CC 


161 WEST HARRISON STREET °¢ CHICAGO 5, ILLINOIS 


York State Medical School in New 
York City. 


Lester Tuck—appointed administra- 
tor, new Felix Long Memorial Hos- 
pital, Starkville, Miss. He was previ- 
ously assistant administrative officer, 
Mississippi Commission on Hospital 
Care. 


Henry N. Wallace—resigned as ad- 
ministrator, Childrens Hospital, Los 
Angeles. 
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Mrs. Minnie Tulipan—appointed ad- 
ministrator of welfare, Dept. of Health 
of the City of New York. She was for- 
merly director of welfare service, Jew- 
ish Sanitarium and Hospital for Chron- 
ic Diseases, Brooklyn. 


Dorothy A. Vernstrom, R.N. — ap- 
pointed coordinator of nursing educa- 
tion, Illinois Department of Registra- 
tion and Education. She has served as 
director of nursing education, Mercy 
Hospital School of Nursing, Urbana, 
Ill. 


Howard J. Wassenaar — appointed 
assistant director, E. W. Sparrow Hos- 
pital, Lansing, Mich. He was formerly 
hospital service representative for 
Michigan Hospital Service and Michi- 
gan Medical Service, Grand Rapids. 


Richard O. West—appointed admin- 
istrator, Norwalk (Conn.) Hospital. 
He has been director, Salem ( Mass.) 
Hospital, for the last five years. 


Frank E. Wing—director, New En - 
land Medical Center, Boston, will re 
tire July 1, 1952. 


Elizabeth H. Wright—resigned as 
coordinator of nursing education for 
the Illinois Department of Registra- 
tion and Education. 


Robert G. Carter—has been ap- 
pointed assistant director of St. Luke’s 
Hospital in Jacksonville, Fla. He is 
former superintendent of the Hospital 
Division, Florida State Improvement 
Commission. 


DEATHS 


John W. Allison — administrator, 
North Adams (Mass.) Hospital died 
July 20. 


Sister Alphonse—73, retired mother 
general of the Order of St. Francis, 
died at St. Joseph-Lloyd Hospital, 
Monominee, Mich. 


Harry Grossman, M.D.—61, proprie- 
tor of Mount Vernon Convalescent 
Home, Mount Vernon, N.Y., died July 
15 after a heart attack. 


Mrs. Bertie M. Hamilton — former 
superintendent of nurses, High Point 
(N.C.) Memorial Hospital, died at the 
age of 57. She had recently been en- 
gaged in hospital work at Waynesville, 
N.C. 


Dr. Herman L. Kretschmer—72, pio- 
neer Chicago urologist and past pres- 
ident of the AMA, died Sept. 22 in his 
home. Until his death Dr. Kretschmer 
was a professor of Surgery at the Uni- 
versity of Illinois medical school. 
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Margaret McKinley—389, who estab- 
lished the Central Directory for Regis- 
tered Nurses in 1909 and served as 
director until her retirement in 1942, 
died Sept. 16. She also served as su- 
perintendent at Missouri Baptist Hos- 
pital in St. Louis. 


Dr. John B. Pastore—46, executive 
director of the Hospital Council of 
Greater New York, and one of the 
country’s experts in hospital regional 
planning, died Aug. 18. Since he left 
his post as assistant superintendent of 
New York hospital in 1946, he had 
been an important figure in a broad 
program to prevent duplication and 
overlapping of hospital facilities. 


John A. Page—54, director, North 
Dakota State Medical Center, Grand 
Forks, N.D., died after an illness fol- 
lowingsea stroke last December. 


Sister Mary Magdalena—77, former 
official of Good Samaritan Hospital, 
Cincinnati, died in the motherhouse, 
Mt. St. Joseph, Ohio, recently. 


Sister Martha—of the Daughters of 
Charity of St. Vincent de Paul died in 
St. Vincent’s Hospital, Indianapolis, 
Ind. Sixty-seven of the 68 years which 
Sister Martha had served in the Con- 
gregation were spent in Evansville, 
Ind., and Indianapolis. 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES © 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 

WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


STEADY INCOME! 


RILLOW RADIO SERVICE 
_ THE DAHLBERG COMPANY « 2730 West Lake St, Minneapolis 16, Minn. 
Manvfacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 
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In wound infections, burns,} 


SOLUBLE 
WATER ,.CHLOROPHYLL— OINTMENT & SOLUTION 


CHLORAQUA SOLUTION surface tension is specially 

adjusted for greater penetration and particularly indicated when 
‘intermittent or continuous wet dressings are required for in- 
fections with considerable discharge. CHLORAQUA OINT- 
MENT treatment begins when discharge has subsided. 


% “LAG TIME”—asual ‘ight to sixteen hour peviod before healing process begins. Staff physicians 
report CHLORAQUA OINTMENT and SOLUTION reduce considerably this “LAG- 
TIME” factor. 
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Decubitus Ulcers 
Wounds quickly granulate... 
normal tissue repair commences. 


CHLORAQUA OINTMENT petrolatum base is spe- 


‘¢ially formulated.to permit autoclaving of ointment 
nated gauze strips in the same manner as plain petroiatum | 
<imipregnated gauze strips, except gauze strips should 
“qutoclaved in. ¢lised container (16. minutes) ag 
CHLORAGUA special ointment base is bydrophillic. 

ing hospitals: and industrial accident clitics report at lead 

“130 CHLORAQUA OINTMENT impregnated strips (4” ; 


from the 16 ounce: jar... (Less than 4¢ per strip). 
-DECUBITUS ULCERS — Bed Sores, respond mo# 
favorably when cleaned with CHLORAQUA SOLUTION 
followed with application of CHLORAQUA OINTM ENT) 
This ointment base is insoluble and thus is not washed away 
by secretions, exudate, urine, or excretions. Nurses report 
_ foul smelling wound odors are minimized and segregatiog 
of chronic cases is often avoided... patient morale improveg 


| 4 Chloraqua Chemurgic, Inc. 4 Jars—8 & 16 07. bottles available through 


120 South La Salle St Ciienes ill your local wholesale druggist or supply house. 
‘ Terms—2%—1!0 days—Net 30—5%, additional 


‘ : discount on full case purchases (original ship- 
: tas : ee Please ship the following: ping carton). Freight paid $50.00 orders or 
Size Units Price Packed Price 
CONVENIENT doz. 16 oz. Jar $5.00 (packed) one dozen $60.00 
1 doz. 32 ox. Bottles 4.20 each one dozen 50.00 
i ORDER FORM 2) doz. one gal. Bottles 16.00 each one each 16.00 
Name Hospital 


deg 
aD 
; 
—_ 
‘ 
| 
; 


presenting the new... 


SOLUTION WARMER 


for Improved Operating Room Efficiency 


THE M.1LE. STERILE SOLUTION WARMER 
was designed initially for use in operating 
rooms as a fully automatic, dependable control 
of the surgical bath solution temperature. This 
is accomplished by using an electric heating 
coil, switch and FENWAL thermostat — an 
unique arrangement of thoroughly tested items 
which is proving its value in an increasing 
number of hospitals throughout the nation. 


THE M.LE. STERILE SOLUTION WARMER 
is an extremely versatile piece of equipment. 
Check this list of practical applications and 
see how well an M.I.E. Sterile Solution Warmer 
will fit your needs in 


e Heating surgical sponges to avoid 
cold sponge shock 


Eliminating constant reheating of 
water 


Sterile extremity soak 


Warming thoracic instruments to-- - 
prevent fogging 


Warming neuro-surgeon’s instru- 
ments 


EXPLOSION-PROOF 


APPROVED BY UNDERWRITERS’ LABORATORIES FOR 
EXPLOSIVE ATMOSPHERES CLASS |, GROUP C. 


Made in accordance with Underwriters’ Laboratories specifications, 
the explosion-proof unit is equipped with FAULTLESS conductive 
rubber casters to eliminate the hazard of explosion by static electricity 
sparks. 

The M.I.E. Solution Warmer includes the heating stand, the metal 
drape, and a standard VOLLRATH seven-quart basin. The unit is 
fully guaranteed for one year against defective workmanship and 
material. Shipping weight 98 pounds, height—34 inches. Electric power 
required—600 watts, 110-125 volts, A.C. 


Available through Surgical Supply dealers 
or for additional information write: 


Medical Instruments & Equipment Co. 


Box 832 Stillwater, Okla. 
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SIMPLIFY for SAFETY with CUTTER 
Stopper | 


provement in a decade 


The first real closure im 
SAFTIFLASK™ SOLUTIONS 
SAFT ISYSTEM BLOOD BOTTLES 


INCREASED SAFETY 

ce Saftitab stoppe 
losed right up to 
after outer cap ha 


EASIER, FASTER, MORE CONVENIENT 
the wrist removes the molded- 
and “outlet” open- 


r keeps the bottle 
the time of adminis- 


The one-pie 
s been removed. 


completely ¢ 
tration, 


Just a twist of 
in Saftitabs at the “ai 
ings. No extra diaphragm or liner to 


remove. 


just ONE TECHNIC ON 
SOLUTIONS AND BLOOD BOTTLES 
Cutter further simplifies your methods f 
by providing the same stopper on F 
both solutions and blood bottles 
_..only one simple, standard- 


ized technic. 


*Cutter Trade Name 


ha, 
~Safy lent 


3S 

SCS 


OS 
> 


Soc 
> 


> 


130 cc. 
A-C-D 
SOLUTION 


To Administer Blood or Solutions 


A flick of the wrist easily removes tabs at ‘air Insert administration set in “‘outlet’’ hole. No 
and “outlet” holes. No extra diaphragm or extra needle required for puncturing ‘‘air’’ and 
liner to remove outlet” holes 


Increase Safety Simplify Technics Cut Costs with 


SAFTIFLASK SOLUTIONS 
SAFTISYSTEM BLOOD BOTTLES 
CUTTER LABORATORIES - BERKELEY, CALIFORNIA 


producers of Saftifilter*—the all-plastic blood infusion set designed to withstand positive pressure 


*Cutter Trade Names 


_Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


F timely importance to Operating 
Room Supervisors are two 16 mm. 
color films on asepsis which were 
produced under direction of and edited by 
Dr. Carl Walter. . 
The first film, Preoperative Preparation 
of Sterile Supplies, depicts practical technic 
for preoperative preparation of dry sup- 
plies, sutures, instruments, and related e 
materials. The second, Postoperative Dis- 
posal of Contaminated Supplies after Septic 
Case, visualizes detailed steps involved in L: 
clean-up and disposal of contarninated sup- \ 
plies and equipment following a septic case. 
Total running time of both films is 26 
minutes. They are available without charge 
to groups of 15 or more through the courtesy 
of the Wilmot Castle Co. For additional 
information on these films check the handy 
reply card opposite page 40. 
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Intra-Arterial Transfusion is Life-Saving 


Drs. Charles S. White and Donald Stubbs, Research Foun- 
dation, Doctors Hospital, W ashington, - Intra-arterial 
transfusion has been found most effective in cases where 
the heart beat has stopped or has become almost imper- 
ceptible following a heavy loss of blood. 

It is emphasized that this type of transfusion is not 
a substitute for intravenous transfusion except in cases 
in which the blood pressure is very low or in cardiac 
arrest from hemorrhage. 

With blood pressure at zero and with no palpable pulse, 
circulation has been repeatedly restored in an unbeliev- 
ably short time. 

Intra-arterial transfusion may be done at the bedside 
or in the operating reom, depending somewhat on the 
urgency. 

The radial artery is usually exposed by incision at the 
wrist and the transfusion needle inserted. The femoral 
artery or the aorta also may be used. 

The blood may be introduced by gravity through elevat- 
ing the donor bottle five feet above the patient, or by 
applied pressure. In extreme cases, where a small quan- 
tity of blood has to be injected into the arterial s 
with the utmost speed, this 
the blood from the bottle in 


‘stem 


s accomplished by drawing 
a syringe and injecting 
it with pressure. The quantity of blood which may be in- 
troduced by artery is indeterminate, and must be adjusted 
for each patient, but hardly less than 500 ce. should be 
considered. 


Obese Patient is Poor Operation Risk 


Dr. Willard Bartlett, Jiv., Assistant Professor of Clinical 
Surgery, St. Louis University.—The obese patient is a 
poor risk in major operations, and abdominal surgery 
should be deferred until a weight reduction can be effected. 
Exception is a case involving cancer or an eme rgency 
such as acute appendicitis. 

The danger is that a weak scar—in which the deep, 
muscular layers have been separated, leaving only fat 
and skin intact—may produce a ventral hernia. 

The regimen of weight reduction may last as long as 
six months. This diminishes the risk to life and assdres 
healing of the incision. 

Fat persons needing hernia operations should reduce 
to a point where the edges of the muscle defect can be 
brought together under the skin by pressure of the hands 
while the patient lies on his back. 

Every effort is made to persuade the patient that he 
is to learn new habits of eating rather than to unde rgo a 
brief forbearance from overindulgence in concentrated 
foods. 


Decrease in Cervical Cancer Possible 


Dr. George A. Hahn, Associate in Obstetrics and Gynecol- 
ogy, Jefferson Medical School, Philade lphia.—Good ob- 
stetrics, periodic pelvic examinations, the judicious use of 
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International College of Surgeons Meeting 


Chicago 


Abstracts of papers presented during the recent meeting at the Palmer House. 


cesarean section and the removal of diseased cervices will 
help reduce the incidence of cancer of the cervix. 

Cervical cancer constitutes about 11 percent of all 
vancer and 55 to 65 percent of all cancers of the genital 
system. It occurs much less frequently in women who have 
not borne children. Nearly one-third of the cases occur in 
women 40 years of age or younger. 

Complete hysterectomy in the treatment of benign or 
non-cancerous uterine conditions will eliminate the cervix 
as a potential site for cancer in later years. There is a net 
incidence of about 4 to 5 percent of cancer of the true 
cervical stump, left by a partial hysterectomy. 

The treatment of cervical cancer to produce a cure 
is by means of surgery and irradiation, which should not 
be regarded as competitors in the treatment since each has 
a part to play. 


Drug Implanted under Skin—Pain Reliever 


Dr. Edward M. Tracy, Jv, Hamburg, N.Y .—Relief of pain 
in advanced cases of prostatic cancer by implantation of 
pellets of estradiol beneath the skin is reported. 

Two reasons are given for the implantation technic. 
One is that patients are not faithful to their oral medica- 
tion and the implanted pellets, which are slowly absorbed 
by the body, provide a dependablc, unfailing means of ad- 
ministration. Secondly, oral use of the drug causes gas- 
tric distress in some cases. 

We implant 50 milligrams of estradiol in the form of 
two pellets of 25 milligrams each, beneath the skin of the 
anterior thigh. No local evidence of an undesirable effect 
has been encountered. 

The procedure is repeated every three months, in most 
cases the absorption being completed at that tigre. 

The early response is often dramatic. The bone lesions 
disappear and four of the cases that were practically 
helpless returned to work. Three who were using heavy 
doses of morphine became free of pain without morphine. 
A few patients did not respond at all. Most, however, re- 
ceived considerable benefit and many who had been on 
oral estrogen and who had not readily yielded to treat- 
ment were rehabilitated. None of the cases developed any 
gastric disturbance, but in all mammary gland enlarge- 
ment occurred which was painful in a few cases. 

After the initial improvement, many of the patients 
began to go downgrade. 

It is known that these measures are not curative, but 
they have resulted in relief of considerable suffering. 


That Mole May Become Malignant 


Dr, Albert D. Davis, Assistant Clinical Professor of Plas- 
tie Surgery, Stanford University School of Medicine, San 
Francisco.—Beware of the innocent-looking mole. Malig- 
nant melanomas may occur almost anywhere on the body 
surface and, while rarer than other types of malignancy, 
they are probably the more deadly. 

In women during the child-bearing period a simple, 
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flat, pigmented mole, usually congenital in origin and often 
on an extremity, may suddenly flare into a rapidly growing 
tumor. 

Since melanomas cf all types are resistant to radia- 
tion, surgical removal with a wide margin of normal skin 
and deep underlying tissues, even at the risk of causing 
deformity, is a necessity in these cases. 

Subsequent gland dissection is to be advised and done 
either at the same time or within a very short period. 


Fractured Disk May Cause Low Back Pain 


Drs. Ralph D. Padula and Robert C. Keys, Orthopedic Sur- 
geons, Stamford and South Norwalk, Conn.—Ruptured in- 
tervertebral disks are a common cause of chronic back 
and leg pain. In most cases, surgery offers permanent 
and often complete relief. 

The symptoms do not always appear immediately. They 
consist of a sudden, one-sided, low-back pain followed by 
severe ache down one thigh to the calf, ankle or foot. There 
is tenderness and the patient usually walks with a stiff 
hack. 


Technic for Non-Healing Joint Fractures 


Dy. John H. Moe, Assistant Clinical Professor of Ortho- 
pedic Surgery, University of Minnesota, Minneapolis.—The 
procedure combines traction with internal fixation of the 
fracture. The bone plate is put on through a lateral 
approach, eliminating the necessity of opening the hip 
joint. 

In 25 patients below the age of 70 years, the results 
were satisfactory in 19 (76 percent). In 14 patients over 
the age of 70 years, the 1esults were satisfactory in six 
(45 percent) cases. 

After the operation, the patient is placed in a trac- 
tion suspension for 10 days. He is then allowed to be 
up in a chair or on crutches. The procedure is not recom- 
mended for fresh fractures. 


Intravenous Use of KCI Saves Lives 


Dis. Hyman S. Lans, Irving F. Stein, Jr.. and Karl A. 
Meyer, Cook County Hospital, Chicago.—Administration 
of KCl intravenously in many instances has been found 
to be a life-saving measure where the patient is suffer- 
ing from potassium deficiency. 

The normal daily intake of dietary potassium is about 
three or four grams. There is no storage of potassium 
in the normal adult; on the contrary, the excess is ex- 
creted in the urine. In malnutrition or dehydration, cell 
breakdown occurs, with resultant release of potassium 
from the cell. When vomiting or diarrhea is present, po- 
tassium is lost. 

Hypopotassemia is detected by gradually increasing 
weakness, loss of strength and energy, loss of appetite and 
mental depression. Weakness of the arms and legs is 
prominent. Abdominal distention is also frequently noted. 
The possibility of death from respiratory paralysis has 
been emphasized. ; 

In 290 cases studied, administration of potassium chlo- 
ride intravenously was followed with few exceptions by 
prompt and often striking improvement in muscular 
strength, mental attitude, energy, appetite and subsidence 
of abdominal distention. In many cases, the institution 
of this therapy was a life-saving procedure. 

It is pointed out that, while the marked improvement 
was accompanied by an increase in the serum potassium 
concentration, it was not always necessary to restore the 
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level to normal in order to obtain clinical improvement. 
Most foods are a good source of potassium and intra- 

venous feeding is unnecessary after the usual potassium 

level has been restored and the patient can be fed normally. 


Radiology Useful in Obstruction of Bowel 


Dy. Ira H. Lockwood, Director, Department of Radiology, 
Research Hospital and Clinic, Kansas City.—Intestinal 
obstruction is an absolute surgical and radiological emer- 
gency. Pain, distention and vomiting always indicate 
a scout roentgenogram of the abdomen. 

When the examination indicates obstruction of the 
small bowel, the patient is operated upon immediately, un- 
less so much distention is present or the physiology is 
altered to such an extent that surgery is not deemed wise. 
In this event, decompression must be carried out. Pre- 
sumptive diagnosis of embarrassment of blood supply al- 
Ways means immediate surgery. 


Cell Study Aids Detection of Cancer 


Dr. J. Ernest Ayre, Director, Cancer Cytology Center, 
Dade County Cancer Institute, Miami—Cytology has pro- 
vided a successful test for cancer in its early and curable 
stages. 

Cancer of the uterus, lung, prostate, larynx, throat 
and other areas can be diagnosed with great accuracy by 
using the cytology test. The simplicity, economy and ac- 
curacy of the cervical cytology test places it in the category 
of a routine procedure during the annual health examina- 
tion of all women over thirty. 

No other diagnostic test is so efficient and in no othe: 
field of endeavor in cancer is such a favorable prospect 
known. 

It is common to have a positive cervical cytology study 
although a biopsy gives a neyative result. In this early 
stage there is no target-lesion and biopsy would miss the 
early cancer. 


Faulty Posture May Cause Backache 


Park Nicely, M.D., Chief of Urology, Acuff Clinie and St. 
Mary's Memovial Hospital, Knovrville, Tenn.—Correction 
of faulty posture often relieves a patient who believes his 
backache is the result of kidney trouble. 

In some patients, the chief cause of chronic back pain 
is a relative shortening of one leg, usually congenital, but 
often the result of a fracture. If the patient stands most 
of the time, he will usually develop the habit of standing 
on the longer leg. If he walks a great deal, he will over- 
develop certain muscles on the shorter side. 

Other causes of backaches include infection or cancer 
of the prostate, urethral stricture as the result of infec- 
tion or injury, and abscess or infection in or around the 
kidney. 


Pain Relief Possible for All 


Dr. Roland M. Klemme, Professor of Surgery, St. Louis 
University School of Medicine—There are several principal 
procedures that can be used to reduce or abolish intrac- 
table pain, depending on the site and extent of the painful 
stimulus as well as the tissues involved. Surgical removal 
of the painful part, as in peptic ulcers; cutting of nerves 
transmitting the painful impulses; cutting of the tracts 
withirr the central nervous system, and brain operations. 

Many patients harassed by pain can be relieved early by 
surgery and the use of narcotics reduced noticeably or even 
completely avoided. 
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Surgical Notes 


James F. Fleming, M.D. 


Surgery in Head Injuries 

Although most head injuries require no surgery, or per- 
haps only debridement and scalp suture, certain intra- 
cranial conditions, particularly with bleeding, require 
prompt surgical intervention. 

Meredith, of Richmond, Virginia, discusses these con- 
ditions in S. G. & O., September, 1951. The high mortal- 
ity in extradural clot may be blamed on two factors: de- 
layed operation, and atypical symptomatology. 

In this condition, the most important single sign is 
the state of consciousness. Cardinal signs are pupil dila- 
tion, progressive stupor, slow pulse and motor signs such 
as a Jacksonian attack or hemiparesis on the side oppo- 
site the affected pupil. Palpation of edema may provide 
evidence of extradural clot, but the x-ray may be nega- 
tive as to fracture. 

Both this type and the subdural clot are best treated 
by removal through a subtemporal decompression after a 
diagnostic burr opening in the superior temporal region 
identifies the clot. Novacain anesthesia is used. 

Other hemorrhages which may require operation are 
intracerebral clots and ventricular hemorrhage. 


Frequency of Aspiration by the Lungs 

During Anesthesia and Surgery 

Culver, Makel, and Beecher report in Annuals of Surgery, 
1951:133: that a dye was introduced into the stomachs of 
300 unselected patients prior to surgery. After surgery, 
the pharynx and bronchi were examined for staining. Re- 
gurgitation occurred in 26° of these patients. Aspiration 
into the lungs occurred in 16%. Silent aspiration was 
present in 8%. Trendelenburg or lateral positions produced 
much more regurgitation than other positions. Patients 
of inexperienced anesthetists are more liable to aspirate. 
The authors conclude that an empty stomach during sur- 
gery is absolutely essential. 


Terramycin vs. Gas Gangrene 

In a study of 101 cases of soft-tissue infections, including 
gas gangrene, at Harlem Hospital in New York, Wright 
and co-workers reported that treatment with terramycin 
reduced to a minimum the amount of surgery which would 
otherwise have been required. 

The report in Antibiotics and Chemotherapy included 
51 cases of cellulitis, mainly following small lacerations or 
punctures. Though all but three patients were acutely ill 
when treatment was begun, inflammatory signs subsided 
rapidly. 

Two cases of gas gangrene complicated by diabetes 
responded well to terramycin. Nineteen cases of infections 
resulting from wounds showed uniformly good response in 
from three to seven days. No serious side reactions were 
observed. 

The authors reported no resistance of bacteria to the 
drug in any of the cases or in a variety of other infections 
including post-partum mastitis, Ludwig’s angina, car- 
buncles and furuncles. The drug was administered by 
mouth in most instances. 
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Curare Antagonist 


The new curare antagonist, Tensilon, was discovered as 
one consequence of prolonged studies in the Roche lab- 
oratories. Tensilon is only one-fourth as potent as Prostig- 
min in antagonizing curare but, used in therapeutically 
adequate dosage, it is far less likely to cause cholinergic 
side reactions. 

In patients who have received curare in doses sufficient 
to cause complete muscular relaxation, including apnea, 
intravenous injection of 10 to 20 mg of Tensilon will re- 
store muscular contractility and initiate respiratory move- 
ments within 60 seconds. Although the obvious advantage 
of this discovery is that the drug can serve as an antidote 
for inadvertent over-dosage with curare, the greater value 
lies in the time-saving made possible. When muscular re- 
laxation is no longer required for medical or surgical pro- 
cedures, a dose of Tensilon will terminate the curarization 
at once. 

Difficulties connected with the use of Tensilon include: 

(1 It may cause bradycardia. If this is clinically signific- 
ant, it can be eliminated at once by intravenous atropine. 
Of course, preliminary atropinization of the patient will 
prevent such bradycardia. (2) Inadequate doses may fail 
to relieve curarization. In such a case, repeated adminis- 
tration after 2 or more minutes is indicated. The danger 
of toxic side effects due to over-dosage is remote because 
such side effects usually occur only with approximately 
twenty times the recommended therapeutic dose. 
(3) The duration of effective antagonism to curare is only 
about 10 minutes. If after such an interval there is still 
sufficient curare in the body to cause clinically important 
re-curarization of the patient, a further dose of Tensilon 
may be administered. This will rarely be required. 

Tensilon is not effective versus the decamethonium type 
of neuromuscular relaxing agents (Syncurine, Mytolon). 
It is dependable as an antagonist for “true” curare com- 
pounds, natural or synthetic (Flaxedil, Metubine, Mecos- 
tron). 


184. New Steriliz- 
ing Rack Helps 
Save Life of Rub- 
ber Surgical 
Gloves. Gloves, 
properly wrapped 
and placedin 
Rauh Rack, come 
up to temperature 
quicker and after 
sterilization time, cool down faster. Exposure to high tem- 
peratures is cut down while all gloves receive same sterili- 
zation. Lightweight, easy to handle. Sturdily constructed 
of zinconized steel basket wire, welded together and rust- 
proof. 36 pairs of gloves in wrappers fill rack without 
excessive packing. 
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Paper read before the A.A.N.A. Meeting, St. Louis 


Anesthesia for 


Heart Surgery 


By Olive L. Berger, R.N. 


Senior Anesthetist 


Johns Hopkins Hospital 


Baltimore 


ANY of the patients with pulmonary stenosis 

are cyanotic children who present the psychologic 

problems common to all children with a disabling 
disease. As with all cardiac patients, they have been care- 
fully studied and have been on digitalis if there is evi- 
dence of heart failure and possibly quinidine for ar- 
rhythmia. 


PRE-MEDICATION 


Penicillin therapy is begun the night before operation 
and continued for six to eight days after operation. Mor- 
phine and atropine are administered approximately ninety 
minutes before the onset of anesthesia. 

Patients with congenital cardiac disease, including the 
infants, appear to have a high tolerance for morphine. 
The present trend is toward slightly larger doses than 
were formerly administered. The dose is computed on the 
basis of body weight, 1 milligram for each five kilograms 
plus an additional 0.5 to 1 milligram, depending on the 
condition of the patient. Atropine is administered in a 
ratio of one-twentieth of the morphine medication up to a 
maximum of 0.6 milligrams. 


ANESTHESIA 


Induction by the semi-closed method, maintenance by 
the to and fro absorption, endotracheal technic has been 
employed. For children and infants cyclopropane, oxygen 
and ether have been used. After intubation, anesthesia is 
continued with a mixture of ether and oxygen. 

Older patients are anesthetized with 2.5% thiopental 
sodium (Pentothal sodium) and d-tubo-curarine until they 
have been intubated. As with the children, maintenance 
is by means of a mixture of ether and oxygen. Curare is 
administered only once to facilitate intubation. 

Unless present before operation, arrhythmias are usu- 
ally transient and are readily controlled by Xylocaine 
(1%) injected into the pericardial sac plus %% procaine 
into the myocardium at the site of incision. In general, 
it is now considered better to treat conditions as they arise 
rather than to treat, prematurely, a condition which may 
not develop. 

Assisted respiration by means of manual manipulations 
of the breathing bag is carried out continuously during 
anesthesia. The lung is held in as much expansion as is 
compatible with exposure necessary for the surgical pro- 
cedure. If deflation of the lung is necessary for ade- 
quate exposure, the patient is frequently given a rest 
period to permit reinflation of the lung and essential ven- 
tilation. 

Early in the operation when the pericardium is opened, 
the pulse may become barely perceptible and the blood 
pressure unobtainable. The operation should be continued 
with dispatch, because delay in dividing the valve with 
the hope of improving cardiac contraction with drugs 
or oxygen may result fatally. After the valve has been 
divided, the lung is reinflated and there is usually pro- 
nounced improvement in cardiac tone with a return to 
normal of the pulse and blood pressure. An ice cap is 
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placed over the soda lime canister routinely to prevent 
heat retention. 


MITRAL STENOSIS 


In the surgical treatment of mitral stenosis, adequate 
preoperative sedation is of utmost importance. Pheno- 
barbital is administered the night before operation and 
repeated if necessary the next morning. Morphine 12 to 
16 mg. with atropine 0.6 mg. is administered one and 
a half hours before anesthesia. At the discretion of the 
cardiologist atropine has been omitted for the occasional 
patient with excessive tachycardia. The majority of the 
patients are orthopneic and must be anesthetized in the 
sitting position. 


INHALATION ANESTHESIA 


Inhalation anesthesia is to be avoided for induction 
because pulmonary edema is frequently present. 

Sodium Pentothal 2.5% plus 12 to 15 mg. of d-tubo- 
curarine to facilitate intubation is employed for induction. 
The anesthesia is maintained with ether/oxygen by to and 
fro absorption with the canister connected directly to the 
tracheal catheter. After induction and intubation the con- 
duct of anesthesia follows the same general pattern as 
that for pulmonic valvulotomy. An occasional patient 
has been maintained on Pentothal oxygen throughout sur- 
gery. 

Only small amounts of ether are necessary to maintain 
the patient in mid plane 1. All patients are reacting or 
conscious at the completion of surgery. 


Should hypotension develop before the chest is opened © 


a small dose of a vasopressor drug may be administered. 

Before the start of surgery a cut-down is made on an 
ankle vein and whole blood administered to the estimated 
amount of blood loss. Overloading of the vascular bed must 
be avoided during surgery. 


Above: Clinical Instructors, Lt. N. Stickles (left) and Lt. M. 
Conner, (right) Great Lakes Hospital Corps School, talk to 
Jack Sheehan, Ethicon representative, during the Military 
Surgeons meeting in Chicago. 
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Polyethylene Plate for Cranioplasty 


By Eben Alexander, Jr., M.D. and Peter H. Dillard, M.D.* 


F THE materials used for covering skull defects, 

pure Polyethylene plate seems to have the desirable 

properties of the substances previously used without 
their disadvantages. 

Alexander and Dillard of the Department of Neuro- 
surgery, the Bowman Gray School of Medicine and the 
North Carolina Baptist Hospital at Winston-Salem, in 
the Journal of Neurosurgery, state that this synthetic 
plastic approaches the ideal so far as material for cranio- 
plasty in human patients is concerned. 

Pure Polyethylene does not cause tissue reaction, and 
its physical properties are not apparently changed by con- 
tact with body fluid. It maintains contour and does not 
change its physical properties at extremes of body tem- 
perature. 

It is neither epileptogenic nor carcinogenic; it does 
not cast an opaque shadow in roentgenograms; and it is 
easily malleable when heated in boiling water to make it 
convenient for use at the operating table. 

The plate may be obtained in various thicknesses from 
3 mm. to 8 mm., depending on the thickness of the bone sur- 
rounding the skull defect. The operative field is pre- 
pared as for any cranioplasty, reflecting the scalp, re- 
moving the periosteum and scar tissue from the edges of 
the defect, and if necessary making a_shelf through the 
outer table of the skull around the circumference of the 
defect into which the plate can be conveniently fitted. 

Polyethylene plate is sterilized by soaking in 1:1000 
aqueous solution of Zephiran for 18 hours, taking care to 
weight the plate below the surface of the solution with a 
heavier object such as gauze. Care should be taken that 
the plate is free of all foreign material before it is sub- 


Above: Samples of Polyethylene plate, 3.25 mm. in thick- 
ness, molded in unusual shapes after immersion in hot water. 
The plate will retain these contours after it has been cooled. 


jected to chemical sterilization and that “.urfaces are 
in contact with the solution during the e:Aire period of 
sterilization. It may be boiled but wili ct withstand 
sterilization by autoclaving. The matertai + not affected 
at room temperatures by concentrated hyérowhlorie acid. 
Experiments have demonstrated the teasidicy of steril- 
izing the material by preliminary imgnversy.. in concen- 
trated hydrochloric acid followed by ‘wastes: in sterile 
distilled water and further immersion in } (0) Zephiran 
until ach time as it 
is imeded at opera- 
tion. 

A pert of the plate 
is cut out with 
heavy scissors, knife, 
shears, or with the 
actual cautery which 
melts the plastic as 
it cuts through it, 
until it is of approx- 
imately the size of 
the skull defect. The 
edges can then be 
trimmed either with 
a scalpel or by the 
use of bone rongeurs 
until an exact fit is 


Above: Postoperati skull. 


The thin tantalum wires embedded in 

the polyethylene plate are visible al- Contour is easily 

though the plastic itself casts no established by im- 

shadow. mersing the entire 
plate in boiling water for 30 to 60 seconds, after which 
it can be bent or shaped as desired. Cooling the plastic 
quickly by immersing it in sterile cold water will serve 
to fix the contour. Minor alterations can be made by re- 
peating the process until the plate conforms to the desired 
shape. A plate can be made thicker in its central portion 
than at its edges to fill in the dead space of a large de- 
fect as necessary. Small drill holes are made in the plate 
and in the adjacent bone to fix the plate in place with silk 
or wire sutures. 

Since the plate is not opaque to roentgen rays it has 
been found helpful to embed fine tantalum wire in the 
superficial surface of the Polyethylene so that subsequent 
films will disclose the position of the plate. These wires 
are barely visible in postoperative films and do not ob- 
scure any detail of underlying structures. Wire is con- 
veniently embedded in Polyethylene by making grooves 
approximately 1 mm. in depth across the diameter of the 
plate with the point of the actual cautery, placing the 
wire in the groove, and sealing it in place by running the 
flat surface of the cautery over the surface. 


*Department of Neurosurgery, The Bowman Gray School 
of Medicine and The North Carolina Baptist Hospital, 
Winston-Salem, N.C. Abstracted from “The Use of Pure 
Polyethylene Plate for Cranioplasty”, Journal of Neuro- 
surgery, 1950, Vol. VII, No. 6, pages 492-98, with permis- 
sion. 
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Dallas O.R. Group Plans Year's Program 


HE Dallas Association of Operating Room Nurses 

started the 1951-52 year out right with a Septem- 

ber meeting at Baylor Hospital. After the busi- 
ness meeting those in attendance viewed a film, “Gelfoam 
in Surgery” provided by R. L. MeMichael of the Upjohn 
Co. The film reviewed the physiology of blood, the process 
of making gelfoam and the methods of using it in surgery. 
Another film was shown by Mr. Brockwright of Goodrich 
and Wright Co. on surgical prep with Dett or Dettol an- 
tiseptic. 

Since all hospitals were represented at the meeting the 
program for the year was reviewed. Some of the tenative 
programs which have been planned include: a discussion 
of indo-tracheal anesthesia with the use of new drugs; 
demonstration of the phase microscope with a film by 
Abbott Labo.atory; a discussion of generalized nursing 
situations in personnel problems with Helen Schiwetz of 
the nurse examiners executive board as speaker; a film 
on new sutures and suture technic at Parkland Hospital 
by Charles Herron of Davis & Geck Co. and a lecture and 
film on tracheo-esophageal fistula by Dr. W. M. Ashe, 
thoracic surgeon at Mayo Clinic. 

Sarah Collins 
VA Hospital 
McKinney, Tex. 


Editor's Note: 

Dallas has some excellent and worthwhile programs scheduled. What 
plans has your group made for the coming year? We would like to carry 
a report of your various meetings. Just keep us posted. 


AN 


No. 555. The Sterile Operating Lamp projects a beam of 
cold parallel light rays, maneuverable by the operating 
surgeon into the work area at any needed angle. Steriliz- 
able, interchangeable lucite light bars are used for pro- 
jected light. Explosion and spark proof, the lamp complies 
with requirements of the NFPA and the National Electric 
Code for operating rooms. Two models available—‘A” 
mounts anywhere on the operating table rail. Model “AP” 
is portable floor model. Harold L. Feighner & Co. 


Hospital 


Q. Can a home dish washer, such as Apex, with racks 
made to accommodate syringes and also metal dressing cans, 
be used in the central supply room? Approximately 250 
syringes a day pass through our department from 2 ec to 
50 ce syringes. Hub caps are used throughout. A.B.H., 
Connecticut. 


A. Ido not believe that you will find a home dishwasher 
satisfactory for use in the supply room. We have tried to 
use such a device here but found it did not clean the inside 
of the syringes. 


Q. We have been considering the problem of conductive 
rubber shoes in our hospital and have been advised against 
the shoes because of the loss of their conductivity in a 
short time. Would you please advise me as to how this 
problem stands today and to the best solution? ZL. D., 
Connecticut. 

A. The chief difficulty I have encountered with conductive 
sole shoes lies in the fact that dirt is picked up on the soles 
which insulates them from the floor. This is common of all 
types of conductive material. The soles of the shoes must 


be cleaned daily where their use is not restricted to the 
operating room and where the operating room floors are 
not kept clean. An easy check of their efficiency is to re- 
quire personnel to test their conductivity each morning. I 
know of no better solution to the problem than conductive 
sole shoes. The various mechanical grounding devices are 
too faulty to be considered. 


Q. What is the best method of resterilizing arterial su- 
tures? Will placing them in zepharin solution be adequate? 
J.EH., Kentucky. 


A. Silk or cotton can be resterilized by exposure to sat- 
urated steam at 250° in the steam sterilizer. In order to 
prevent superheating which chars the textile and hence 
decreases the tensile strength, be certain to moisten the 
suture material before it is placed in the sterilizer. 


Q. What is the correct technic for sterilizing syringes? 
E.L.M., 

. Currently the syringes at the Peter Bent Brigham are 
being sterilized unwrapped and assembled with a plastic 
tip to protect the syringe tip in dry heat for 6 hours at 
250° F. 


Pennsylvania. 
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Each month questions pertaining to O.R. problems and technics will be 
\ \ feom technic courses and as the author of "Aseptic Treatment of Wound “ 
~ Ovestions should be addressed care of the O.R. Editor, 
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INFORM 


CONTROLS 


Before After 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor of 
10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is 
slow in heating inside the bottles 
Informs will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 
sterilization”. 


Samples upon re- 


quest — from your 
dealer or—from the 


manufacturer. 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St. 


Sole manufacturers Diack wt. 
Inform Controls 


Thank you very much for placing my 

name on your mailing list for Hospital 

Topics & Buyers Guide magazine. 

There are no end of interesting 

articles and material so helpful in 

teaching Operating Room Technic. 
Georgiana Long, R.N. 
Operating Room Instructor 
The Samuel Merritt Hospital 
Oakland, Calif. 


Thank you for putting may name on 
your mailing list to receive Hospital 
Topics and Buyer’s Guide. 
My first copy has arrived and has 
already been useful. 
Your magazine is certainly a most 
worthwhile publication. 
Florence M. Grady, R.N. 
Clinical Instructor 
Harrisburg Hospital 
Harrisburg, Penn. 


On page 53 of “The O. R. Year Book” 
is information on conductive rubber 
shoes. Will you please let me know 
where they can be obtained? 
Robert W. Virtue, M.D. 
Asst. Prof. & Acting Head 
Division of Anesthesiology 
University of Colorado 
Medical Center 
Denver, Colo. 


ED: Conductive rubber sole shoes are 
available from American Hospital 
Supply Corp., 2020 Ridge Ave., Evans- 
ton, Ill. 


Would it be possible to obtain twelve 
reprints of the article, “Reactions to 
Transfusions during an Operation” 
which appeared in your September, 
1951 issue? 
Sylvia H. Maness, Director 
Allerton Hospital 
Brookline, Mass. 


on YEAR 
OPWARD 


Personnel Buroa 


MERivV AZNOE* 
ANN wooowaro, DIuctor 


‘ANESTHETISTS:. (a) 100-bed hospital vi- 
cinity cinity Tampa; $4 $4800. (b) 200-bed lowa hos- 
pital; $4800 maintenance. (c) Fifty bed 
hospital southeastern Maryland; $4800 main- 
tenance. (d) 150-bed new Michigan hospital; 
$4800 plus percentage. (e) 100-bed hospital 
Minnesota university center; $4800 mainte- 
nance. (f) Small hospital, New York college 
town; $4800 maintenance. (g) Medical cen- 
ter, mountain resort area, vicinity Knoxville 
and Chattanooga; $6000. (h) 200-bed new 
hospital new Smoky Mt. National Park; $5000. 
(i) New medical center, Texas city 10,000, 
San Angelo area; $5400 up. 

OPERATING ROOM_ SUPERVISORS: (a) 
200-bed California hospital, excellent resi- 
dential community vicinity San Francisco; 
$4000 up. (b) Medium-sized hospital, Chi- 
cago suburban area; $4200. (c) 300-bed mid- 
dle south location; $3600. (d) Large tubercu- 
losis hospital adjacent national capital; $3800 
up. (e) 150-bed western state capital; $3600. 
(f) 200-bed general hospital, Lake Tahoe 
resort area; $4200. (g) Large New York hos- 
pital; $3600 up. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 
OPERATING ROOM SUPERVISORS: (a) 
East, 265 bed hospital with a very busy sur- 
gical service. Teach O.R. technique. $4200 
plus maintenance. (b) Middle West. 165 
bed hospital, near Chicago. Graduate nurs- 
ing staff. $4200 plus complete maintenance. 
(c) South. Teaching hospital located in 
pleasant southern city of 30,000. Liberal 
personnel policies. $3600 plus complete 

maintenance. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
(b) ANESTHETIST: (1) General hospital, 
150 beds; percentage, some months, $600- 

$700; university town; West. 
(k) SCRUB NURSE; small hospital; resort 
town, North; $300, maintenance. 


ersonal use without charge. 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, “on your name, the 
name of your hospital and its complete address to u 

We will enter a year’s subscription te HOSPITAL TOPICS for your own 


Jote: The Editors of Hospital Topics and Buyer's Guide entirely control 
the selection of material used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N. J. 
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of hospitals everywhere 


-SCANLAN-MORRIS 


SURGICAL FURNITURE 


Hospitals demand quality . . . and here it is 
in surgical furniture! SterilBrite — made ex- 
clusively by Ohio. So outstanding in its light- 
weight, sturdy beauty, SterilBrite has become 
the popular choice in hospitals everywhere. 


Amazingly Easy To Handle — SterilBrite 
furniture is made of superstrong aluminum 
alloy, and is so light a girl can hold a stool at 
arm's length without difficulty. 


Withstands Years of Hardest Service — 
The same SterilBrite stool that is so easily 
lifted can support over a ton of weight. Like 
all SterilBrite furniture, it has a frame of 
strong, continuous aluminum alloy tubing 
rigidly gripped by solid connector castings. 


Materials and Design Save Cleaning Time 
— SterilBrite’s impressive beauty goes all the 
way through — no plated surfaces to chip or 
peel. SterilBrite equipment is easy to clean, 
too. Brightly polished sound-deadened stain- 


less steel tops and shelves withstand operating | 
room stains. — 


Write for Free 


ful neu 


complete 
Send for your copy 


there's no obligation. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


A Division of Air Reduction CaNPORY: Incorporated 
1400 EAST WASHINGTON AVENUE MADISON 10, WISCONSIN 


Branch offices in principal cities. Represented OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparotus @ Ohio 
on the West Coast by Ohio Chemical Pacific Oxygen Theropy Apparatus @ Kreiselman Resuscitators @ Scanlan-Morris Steril- 
Company, San Francisco; in Canada by Ohio izers @ Ohio Scanian Surgical Tobles @ Operay Surgical Lights @ Scanlan 
Chemical Canada Limited, Teronte, Montreal; Surgical Sutures and Surgical Needles SterilBrite Furniture @ Recessed Cobinets 
internationally by Airco Company Interna- of 
tional, New York City, 


OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide @ Cyclopropane ® Carbon 


Dioxide @ Ethylene © Helium and Mixtures @ Also Loboratory Gases ond 
Ethyl Chloride. 
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when you need 
penicillin}or}penicillin with dihydrostreptomycin 
it’s as simple as 


in 
and crystalline penic 


Ordering combined soluble and repository penicillin 
is now more convenient than ever—all you need do is ask for S-R. 
Youll get the well-established preparation you already know. 
And for the additional coverage afforded by dihydrostreptomycin, 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 


easy to use, and give you practical advantages: 


easier to prepare — and to inject - complete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 

S-R Supplied in rubber-diaphragm-capped and dihydrostreptomyein sulfate equivalent 
Vials containing 100,000 units. 2,000,000 to 1 Gm. of dihydrostreptomycin base. 
units, and 4,000,000 units each. Dilution as When 2.2 ce, of diluent is added, this pro 
directed yields L-ce. single-dose: Vides sufficient material to permit with 
tive-dose; or a 10-ce, ten-dose suspension, drawal of 2 ec. from the vial for a single 
each cubic centimeter of which cont: dose injection, 


$00,000 units of crystalline procaine peni 
S-R-D, Gam.: Each vial contains 300,000 


cillin-G and 160.000 units of buffered erys 
talline sodium penicillin-G. S-R is supplied 
in individual cartons and packages of ten 
Vials. 


1 Bach vial contains 300,000 
units of procaine penicillin-G, 109,000 units 
of buffered crystalline sodium penicillin-G, 


*Trademark 


| PARKESDAVIS 


units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 
and suf nt erystalline dihydrostrepto 
mycin sitifate to represent Gm. of 
dihtydrostreptomycin base. When 1.5 cc. of 
diluent is added, this produces 2 cc. of mate 
rial for injection. 
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